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ADRENALIN is available as ADRENALIN 
CHLORIDE SOLUTION 1:1000, ADRENALIN 
CHLORIDE SOLUTION 1:100, ADRENALIN 
IN OIL 1:500, ADRENALIN OINTMENT 
1:1000, ADRENALIN SUPPOSITORIES 1:1000, 
ADRENALIN HYPODERMIC TABLETS 3/200 
grain, and in a variety of other forms to meet 
medical and surgical requirements. 


| | 
a specific use in almost every practice .| 


STERI-VIAL 


ADRENALIN 


CHLORIDE 


SOLUTION 


Introduced to the medical profession by the 
Parke-Davis Research Laboratories in 1901, 
ADRENALIN (epinephrine, Parke-Davis) is one of the 
best known and most widely used of all drugs. Its value f 
and versatility are indicated by its wide application— _ 


ADRENALIN is a standby for relieving 
asthmatic paroxysms. It is a specific in Adams-Stokes 
syndrome, and is of great value for protein shock, 
nitritoid crises, serum sickness, urticaria, angioneurotic 
edema, and other allergic reactions. 


ADRENALIN is employed to prolong local 
anesthesia by delaying absorption of the anesthetic 
agent, and to control hemorrhage. 


ADRENALIN is used as a uterine relaxant. 


ADRENALIN is used to overcome 
cardiac arrest. 


ADRENALIN reduces intraocular 
pressure, vascular congestion, and conjunctival edema. 


ADRENALIN controls hemorrhage 
and provides prompt decongestion. 
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Orthopedic Brace 


and Appliance Co. 
936 East 18th Avenue AL. 2897 
Braces, Belts and Trusses 
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At the first sign of neglect you will save money if they are turned over 


Comparison of collection results, backed by 35 years of experience, proves 
you obtain greater results at less cost, when you list your accounts 
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Each ce. contains: 

Testosterone Cyclopentylpropionate 
50 mg. or 100 mg. 
Chlorobutanol .........................-.- 5 mg. 
Cottonseed Oil qs. 


50 mg. per cc. available in 10 ce. vials 


° 100 mg. per ce. available in 1 ce. and 
10 ce. vials 


The Upjohn Company, Kal . Michigan 
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OFFICERS 


Terms of Officers and Committe s expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1954 Annual Session. 


President: Claude D. Bonham, Boulder. 


President-Elect: Samuel I’. Newman, Denver. 


Vice President: Lawrence D. Buchanan, Wray. 
Constitutional Seeretary (three years): Irvin E. Hendryson, Denver, 1954. 
Treasurer (three years): 


Frank I. Nicks, Colorado Springs, 1956. 


Additional Trustees (three years): Robert T. Porter, Greeley, 1954; 
William R. Lipscomb. Denver, 1955; Thomas K. Mahan, Grand Junction, 
1955; C. Walter Metz, Deuver, 1956. 


(The above wine officers compose the Board of Trustees of which Dr. 
Irvin EK. Wendryson is the 1953-1954 Chairman.) 


Board of Councilors (three years): District No. 1: Paul R. Hildebrand, 


Brush, 1954; No. 2: Ella A. Mead, Greeley, 1954; No. 3: Osgoode 5S. 
Philpott, Denver, 1954; No. 4: Ward C. Fenton, Rocky Ford, 1956; 
No. 5: Seott A. Gale, Pueblo. 1956; No. 6: Herman W. Roth, Vice 


Chairman, Monte Vista, 1956; No. 7: Leo W. Lloyd, Chairman, Durango, 
1955; No. 8: Harvey M. Tupper, Grand Junction, 1955; No. 9: Ray G. 
Witham, Craig, 1955. 


Board of Supervisors (two years): J. Lawrence Campbell, Denver, 1954; 
W. 3. Cleland, Delta, 1954; Harold E. Haymond, Greeley, 1954; Robert 
A. Hoover, Salida, 1954; William C. Service, Colorado Springs, 1954; 
J. Alan Shand, La Junta, 1954; David W. McCarty, Longmont, 1955; 
Duane F. Hartshorn, Fort Collins, 1955; Geno Saccomanno, Grand June- 
tion, 1955; Kenneth H. Beebe, Sterling, 1955; Albert P. Ley, Monte 
Vista, 1955; William N. Baker, Pueblo, 1955. 


Delegates to American Medical Association (two years): William H. 
Halley, Denver, 1954; (Alternate: Kenneth C. Sawyer, Denver, 1954); 
George A. Unfug, Pueblo, 1955; (Alternate: E. H. Munro, Grand Junction, 
1955). 


Fovndation Advocate: Walter W. King, Denver. 


House of Delegates: Speaker, Eugene B. Ley, Pueblo; Vice Speaker, 
John A. Weaver, Jr., Greeley. 


Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; 
Mr. Evan A. Edwards, Public Relations Director and Field Secretary; 
Mrs. Geraldine A. Blackburn, Administrative Assistant, 835 Republic 
Building, Denver 2, Colorado. Telephone, AComa 0547. 


Generai Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 


STANDING COMMITTEES 
Constitution, By-Laws, and Credentiais: To Be Appointed. 


Health Education (two years): Lewis Barbato, Denver, Chairman, 1955; 
Doris Benes, Haxtun, 1954; Archer C. Sudan, Grand Junction, 1954; 

4 =. Mawhinney, Denver, 1954; Miss Norma Johannis, Denver, 
1954; Donn J. Barber, Greeley, 1954; Richard W. Whitehead, Denver, 
1955; William C. Beaver, Grand Junction, 1955; R. Sherwin Johnston, Jr., 
La Junta, 1955, and Dwight C. Dawson, Canon City, 1955. 


Sub-Committee on School Health: Lewis Barbato, Denver, Chairman; 
Mary L. Moore, Grand Junction; William C. Service, Colorade Springs; 
W. Lloyd Wright, Golden; Victor E. Cram, Fort Collins; Mariana Gard- 
ner, John A. Lichty and Leland M. Corliss, all of Denver. 


Library and Medical Literature: Lorenz W. Frank, Chairman, Denver; 
T. M. Rogers, Sterling; A. J. Helm, Greeley; Nolie Mumey, W. G. 
Davis, William B. Condon, Glenn T. Foust, Jr., and George D. Wilcox, 


all .of Denver. 


Medical Education and Hospitals: William C. Black, Chairman, Denver: 
Harry H. Lamberson, Colorado Springs; N. L. Beebe, Fort Collins; Kenneth 
E. Prescott, Grand Junction; Archibald R. Buchanan, Robert S. Liggett, 
Frank B. McGlone, and Charley J. Smyth, all of Denver. 


Medical Service: Fredrick H. Good, Chairman, Denver, 1954; Eugene B. 
Ley, Pueblo, 1954; Geno Saceomanno, Grand Junction, 1955; Robert K. 
Brown, 1955, Roy L. Cleere, 1955, Harry C. Hughes, 1954, McKinnie L. 
Phelps, 1954, and Kenneth C. Sawyer, 1955, all of Denver. 


Medical Service Subcommittees: 


Distribution of Physicians: Eugene B. Ley, Pueblo, Chairman; Autrey 
Croke, Colorado Springs; Warren Gillette, Boulder; L. 8. Sampson, Las 
Animas; William T. Boehm, Henry A. Buchtel and John M. Nelson, all of 
Denver. 


Prepayment Services: Harry C. Hughes, Denver, Chairman; J. W. Me- 
Mullen, Colorado Springs; George E. Garrison, Fort Collins; Robert 8. 
Henderson, Longmont; Raymond A. Nethery, Pueblo; James R. Blair, Jr., 
Charles G. Freed, Terry J. Gromer, Gilbert R. Hall and Whitney C. 
Porter, all of Denver. 


Indigent Medical Services: McKinnie L. Phelps, Denver, Chairman; 
Paul A. Draper, Colorado Springs; Everett H. Munro, Grand Junction; 
George R. Buck and William A. Liggett, Denver. 
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NEXT MIDWINTER CLINIC: SHIRLEY-SAVOY HOTEL, DENVER, FEBRUARY 16 TO 19, 1954 


Medical Care of Veterans: Executive Committee: Robert K. Brown, Den- 
ver, Chairman; Frank B. McGlone, Denver, and William B. Condon, Denver. 
Additional Members: Jackson L. Sadler, Fort Collins; William N. Baker, 
Pueblo; Harvey M. Tupper, Grand Junction; William A. Campbell, Colo- 
rado Springs. 


Blood Banks: Geno Saccomanno, Grand Junction, Chairman; William A. 
Rettberg, Vice Chairman, Denver; David R. Akers, Denver; Winthrop B. 
Crouch, Colorado Springs; and A. J. Miller, Pueblo. ' 


Hospital-Professional Relations: Kenneth C. Sawyer, Denver, Chairman; 
Adalbert Miskowiec, Center; Everett H. Munro, Grand Junction; Joseph A. 
Leonard, Lakewood; John A. Weaver, Greeley; George R. Wright, Longmont; 
Douglas R. Collier, Wheatridge; William M. Ivers, John T. Jacobs, Thomas 
J. Kennedy, Roderick J. McDonald, Louis A. Pollock, Wendell P. Stampfli, 
George Wollgast, all of Denver. 


Emergency Medical Service: Roy L. Cleere, Denver, Chairman; F. H. 
Longwell, Denver, Vice Chairman; Kenneth E. Gloss, Colorado Springs; 
William H. Jackson, Fort Morgan; John W. McDonald, Sterling; L. W. 
Holden, Boulder; Rudolph E. Giehm, Harry C. Hughes, K. A. Jankovsky, 
Roderick J. MeDonald, Foster Matchett, Marshall G. Nims, Mordant E. 
Peck, Myron B. Pedigo, Toad P. Sears, Karl F. Sunderland, David L. 
Wahl, and Arthur R. Woodburne, all of Denver. 


Medicolegal: (two years): William W. Haggart, Denver, Chairman, 1954; 
Rudolph W. Arndt, 1954; Hamilton I. Barnard, 1955; Charles S. Bluemel, 
1955; Edward J. Meister, 1954; Ralph H. Verploeg, 1955, all of Denver. 


Necrology: Frances McConnell-Mills, Denver, Chairman; Roger 8. Whitney, 
Colorado Springs. 


Public Health Subcommittees: 


Public Health: John I. Zarit, Denver, 1954, Chairman; George A. Unfug, 
Pueblo, 1954; James S. Cullyford, 1954, William A. Dorsey, 1954, Monroe 
R. Tyler, 1954, Vernon K. Anderl, 1955, E. L. Binkley, Jr., 1955, Frank 
C. Campbell, 1955, Edward 8. Miller, 1955, Clyde E. Stanfield, 1955, all 
of Denver. 


Cancer Control: Frank C. Campbell, Denver, Chairman; Walter M. Boyd, 
Greeley; Walter C. Herold, Colorado Springs; Sion W. Holley, Loveland; 
Stephen B. Phillips, Salida; C. L. Davis (D.V.M.), John B. Grow, N. 
Paul Isbell, Alexis E. Lubchenco, Harold D. Palmer and Mr. Hugh Terry, 
all of Denver. Subcommittee on Cancer Conference: Frederick H. Branden- 
burg, Denver, Chairman; Vernon K. Anderl, Frank C. Campbell, W. W. 
Haggart, Stanley K. Kurland, J. Leonard Swigert, and A. R. Woodburne, 
all of Denver. 


Chronic Diseases: George A. Unfug, Pueblo, Chairman; Lloyd W. Ander- 
son, Sterling; Roland A. Raso, Grand Junction; Nicholas 8. Saliba, Wal- 
senburg; David R. Barglow, Trinidad; Robert H. Smith, Colorado Springs; 
Miriam C. Benner, Richard C. Cullen and Edward J. Delehanty, all of 
Denver. 


Crippled Children: E. L. Binkley, Jr., Denver, Chairman; Henry N. Rus- 
sell, Jr., Greeley; Mary L. Moore, Grand Junction; R. H. Mellen, Colorado 
Springs; Sidney E. Blandford, H. Alexander Bradford and Fred H. Hart- 
shorn, all of Denver. 


Industrial Health: James 8. Cullyford, Denver, Chairman; Joseph J. 
Parker, Grand Junction; Arthur W. Evans, Pueblo; Robert F. Bell, Lewis 
C. Benesh, Maurice D. Gaon, Joseph L. Glaser, George P. Lingenfelter, W. 
J. Longeway, Sherman S. Pinto, Donald G. Roberts, all of Denver. 


Maternal and Child Health: Vernon K. Anderl, Denver, Chairman; W. R. 
Jacobson, Grand Junction; Mary H. Frantz, Montrose; Maurice E. Snyder, 
Colorado Springs; Donn J. Barber, Greeley; Garfield F. Hawlick, Pueblo; 
John H. Amesse, Paul D. Bruns, Lewis R. Day, Ruth B. Howard, Leo 
J. Flax, R. L. Isberg and John D. Whitmore, all of Denver. 


Mental Health: Clyde E. Stanfield, Denver, Chairman; F. H. Yimmer- 
man, Pueblo; W. Y. Takahashi, Boulder; Paul A. Draper, Colorado Springs; 
Karl J. Waggener, Pueblo; William R. Conte, Greeley; Lewis Barbato, R. 
Robert Cohen, F. G. Ebaugh, John M. Lyon, Norbert L. Shere and Charles 
A. Rymer, all of Denver. 


Rehabilitation: William A. Dorsey, Denver, Chairman; Max M. Leder, 
Spivak; Kenneth W. Olshausen, Boulder; David Boyer, Pueblo; Martin KE. 
Anderson, Jr., Hamilton I. Barnard, Robert F. Berris, Harold Dinken, Sid- 
ney H. Dressler, Bradford Murphey and Mr. Dorsey Richardson, all of 
Denver. 


Rural Health: Monroe R. Tyler, Denver, Chairman; James H. White, 
Greeley; Mason M. Light, Gunnison; Ernest G. Ceriani, Kremmling; John 
G. Hedrick, Wray; F. A. Humphrey, Fort Collins; Charles A. Cassidy, 
Monte Vista; Portia Lubchenco, Sterling; Hugh F. Williamson, Paonia; 
Albert T. Waski, Akron; V. E. Wohlauer, Brush; James M. Fraser, Grand 
Lake; Raymond T. Shima, Rocky Ford; Paul E. Tramp, Loveland; Norman 
A. Brethouwer, Montrose; Mr. Marvin Russell, Denver; Mrs. Tee Sims, 
Denver. 


Sanitation: Edward S. Miller, Denver, Chairman; Kon Wyatt, Jr., Canon 
City; Richard L. Davis, La Junta; Fritz Rosenberg, San Luis; C. Oliver 
Roberts, Boulder; Mr. Jean Breitenstein, E. N. Chapman, Bernard T. 
Daniels, Lloyd Florio, Mr. William Gahr, J. Burris Perrin, all of Denver. 


Tuberculosis Control: John I. Zarit, Denver, Chairman; L. W. Holden, 
Boulder; Robert J. Groom, Grand Junction; A. M. Mullett, Colorado 
Springs; William F. Stone, Colorado Springs; H. M. Van Der Schouw, 
Wheatridge; W. Kemp Absher, Pueblo; H. H. Kerr, Pueblo; John A. 
Frantz, Montrose; W. J. Hinzelman, Greeley; T. K. Gleichman, Robert B. 
Liggett, W. 8. Prenzlau, Arthur Robi Louis Rotenberg, all of Denver. 
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Public Policy: G. C. Milligan, Englewood, Chairman; Karl F. Arndt, Den- 
ver, Vice Chairman; Paul A. Draper, Colorado Springs; Morgan A. Durham, 
Idaho Springs; Jackson L. Sadler, Fort Collins; Richard F. LaForce, Sterling; 
B. T. Daniels, Frank B. McGlone and J. Robert Spencer, all of Denver; 
Heman R. Bull, Grand Junction; Ward C. Fenton, Rocky Ford; William N. 
Baker, Pueblo; Ex-officio: Claude D. Bonham, Boulder, President; Samuel P. 
Newman, Denver, President-Elect; Irvin E. Hendryson, Denver, Constitutional 
Secretary. 


Public Policy Subcommittees: 


Legislation: Cyrus W. Anderson, Denver, Chairman; John C. Lundgren, 
Julesburg; Harry C. Bryan, Colorado Springs; John B. Farley, Pueblo: 
George A. Unfug, Pueblo; James P. Rigg, Grand Junction; Hamilton I. 
Barnard, William A. Hines, Roderick J. McDonald, Bradford Murphey, Sam- 
uel P. Newman, McKinnie L. Phelps, and Kenneth Sawyer, all of Denver. 


Publicity: William B. Condon, Denver, Chairman; John 8. Bouslog, 
Denver, Vice Chairman; Karl F. Arndt, George H. Curfman, Jr., Ira Dix- 
son, Irvin E. Hendryson, Bradford Murphey, Raymond C. Scannell and 
Clyde E. Stanfield, all of Denver. 


Weekly Health Column and Health Articles: Robert P. Harvey, Denver, 
Chairman; George H. Curfman, Jr., Frank C. Campbell, Charles R. Freed, 
Charles G. Gabelman, John G. Hemming, Jr., Joseph B. McCloskey, Wil- 
liam A. Mayer, Jr., Aaron Paley, Donald K. Perkin, Seymour E. Wheelock, 
all of Denver. 


Rocky Mountain Medical Conference: George P. Lingenfelter, Denver, 1957. 
Chairman; D. W. Macomber, 1954; Terry J. Gromer, 1955; William Covode, 
1956; and L. Clark Hepp, 1958, all of Denver. 


Scientific Program: William R. Coppinger, Denver, Chairman; Frederick H. 
Brandenburg, Denver, Vice Chairman; John W. Bradley, Colorado Springs; 
Kenneth W. Dumars, Jr., Colorado Springs; Edgar A. Elliff, Sterling; Vernell 
W. Curry, Pueblo; Willis L. Bennett, Samuel B. Childs, Felice A. Garcia, 
Chauncey A. Hager, Gordon Meiklejohn, E. Paul Sheridan and E. Stewart 
Taylor, all of Denver. 


SPECIAL COMMITTEES 


Advisory to Auxiliary: Bernard T. Daniels, Denver, Chairman; William R. 
Lipscomb, Denver. 

Advisory to U.M.W. Welfare Fund (three years): John S. Bouslog, Denver, 
1954, Chairman; E. B. Ley, Pueblo, 1954; Mason M. Light, Gunnison, 
1954; James M. Lamme, Sr., Walsenburg, 1955; Ligon Price, Mt. Harris, 
1955; R. J. Ralston, Holyoke, 1955; Gilbert Balkin, Denver, 1956; Royal 
H. Finney, Pueblo, 1956; W. W. Haggart, Denver, 1956. 


American Medical Education Foundation: James P. Rigg, Grand Junction, 
Chairman; James R. Kennedy, Colorado Springs; Robert T. Porter, Greeley; 
Lester L. Ward, Pueblo; J. Lawrence Campbell, Atha Thomas, Ervin A. 
Hinds and William A. Liggett, all of Denver. 

Automotive Safety: Horace E. Campbell, Denver, Chairman; Freeman D. 
Fowler, Idaho Springs; Edward H. Vincent, Colorado Springs; William C. 
Beaver, Grand Junction; Harold H. Kerr, Pueblo; W. Y. Takahashi, Boulder; 
Woodrow E. Brown, Paonia; J. Gordon Hedrick, Wray; Martin G. Van Der 
Schouw, Fort Collinsy T. M. Rogers, Sterling; Mark S. Donovan, Wray 
R. Gardner, George W. Holt, Homer G. McClintock, Karl F. Sunderland 
and Robert W. Viehe, all of Wenver. 

Blue Shield Fee Schedule Advisory Committee: Fred A. Humphrey, 
Fort Collins, Chairman; Lloyd W. Anderson, Sterling; John H. Amesse, 
Robert F. Bell, George R. Buck, J. Lawrence Campbell, John G. Griffin, 
John B. Grow, Daniel R. Higbee, Harry C. Hughes, Frank B. MeGlone, 
Douglas W. Macomber, Bradford Murphey, John M. Nelson, James A. 
Philpott, Kenneth Sawyer, Warren W. Tucker, John I. Zarit, all of 
Denver; William N. Baker, George A. Unfug, Pueblo; George G. Balder- 
ston, Montrose; Lee J. Beuchat, Trinidad; Lawrence D. Buchanan, Wray; 
Guy E. Calonge, La Junta; Norman L. Currie, Burlington; L. L. Hick, 
Delta; Paul R. Hildebrand, Brush; Fred D. Kuykendall, Eaton; James M. 
Lamme, Jr., Walsenburg; Robert C. Lewis, Jr., Aspen; Mason Light, Gun- 
nison; James §. Haley, Longmont; Harlan E. McClure, Lamar; Franklin 
J. MeDonald, Leadville; Ben H. Mayer, Steamboat Springs; Edward G. 
Merritt, Dolores; G. C, Milligan, Englewood; C. W. Vickers, Del Norte; 
A. D. Waroshill, Florence; W. Lloyd Wright, Golden; Theodore E. 
Heinz, Greeley; John D. Gillaspie, Boulder; Kenneth E. Gloss. John W. 
Bradley, John L. McDonald, R. C. Vanderhoof, all of Colorado Springs; 
Kenneth E. Prescott, Geno Saccomanno, Grand Junction. 

Intra-professional Insurance Problems: Ervin A. Hinds, Denver, Chairman; 
Robert T. Porter, Greeley; George L. Pattee, Marvin E. Johnson, Kester V. 
Maul, Willis L. Bennett, Bennett W. Muir, E. Stewart Taylor, Mr. J. P. 
Nordlund, all of Denver. 

Military Affairs Committee: Robert S. Liggett, Chairman; George R. 
Buck, John M. Foster, all of Denver; Claude D. Bonham, Boulder; Calvin 
N. Caldwell, Pueblo; Ward C. Fenton, Rocky Ford; Leo W. Lloyd, Durango; 
W. B. Crouch, Colorado Springs; Harvey M. Tupper, Grand Junction. 


SPECIAL REPRESENTATIVES 
Representative to Rocky Mountain Radio Council: John 8S. Bouslog, 
Denver. 


Representative to Adult Education Council: John A. Edwards, Denver; 
Richard B. Greenwood, Denver. 


PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 
224 Sixteenth Street Denver, Colo. 


Better al Reasonable P. rices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes. 
Also Hospital Flowers 


Call KEystone 5106 


Park Floral Co. Store 


1643 Broadway Denver, Colo. 


HEARING AIDS ....... $75 
10-Day Money-Back Guarantee 


By makers of world-famous Zenith 
Radios, FM, Television Sets 


Bone Conduction Devices Available at Moderate Extra Cost 


The Extra-Small “ROYAL” 
The Extra-Powerful “SUPER ROYAL” 
The Extra-Thrifty “REGENT” 


M. F. TAYLOR 
LABORATORIES 


Denver’s Oldest Hearing Aid Dealer 
717 Republic Bidg., Denver 
MAin 1920 
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OFFICERS, 1953-1954 


Terms of Officers and Committees expire at e Annual Session 
in the year indicated. Where no year is in‘'rated. the term 
is for one year only and expires at 1953 Annual Session. 

President: Sidney C. Pratt, 6 North 7th, Miles City. 

President-Elect: John J. Malee, 101 Main Street, Anaconda. 

Vice President: George W. Setzer, Malta. 

Secretary-Treasurer: Theodore R. Vye, 412 North Broadway, Billings. 


Assistant Secretary-Treasurer: Park W. Willis, Jr., 215 Main Street, 
Hamilton. 


Executive Committee: James M. Flinn, 19 Kohrs Block, Helena; Frank 
L. MePhail, Box 911, Great Falls. 


Executive Secretary: Mr. L. R. Hegland, 240 Stapleton Bidg., Billings. 


Delegate to American Medical Association: Raymond F. Peterson, Butte; 
Alternate, Thomas L. Hawkins, Helena. 


STANDING COMMITTEES 


Executive Committee: James M. Flinn, Chairman, Helena; Clyde H. 
Fredrickson, Missoula; Everett H. Lindstrom, Helena; Frank L. McPhail, 
Great Falls; Sidney C. Pratt, Miles City; Wyman J. Roberts, Great Falls; 
George W. Setzer, Malta. 

Economic Committee: Sidney C. Pratt, Chairman, Miles City; Harvey L. 
Casebeer, Butte; Theodore W. Cooney, Helena; William E. Harris, Living- 
ston; Robert J. Holzberger, Great Falls; D. S. MacKenzie, Jr.. Havre; Gordon 
Merriam, Fairview; James A. Mueller, Lewistown. 

Legislative Committee: Park W. Willis, Jr., Chairman, Hamilton; Albert 
W. Axley, Havre; Ray 0. Bjork, Helena; I. J. Bridenstine, Missoula; Sid- 
ney A. Cooney, Helena; Fritz D. Hurd, Great Falls; George W. Setzer, 
Malta. 

Nécrology and History of Medicine Committee: Leonard W. Brewer, 
Chairman, Missoula; Melville G. Danskin, Glendive; Albert A. Dodge, Kali- 
spell; Edward M. Gans, Harlowton; William G. Richards, Billings; John P. 
Ritchey, Missoula; James I. Wernham, Billings; S. V. Wilking, Butte. 

Public Relations Committee: Albert W. Axley, Chairman, Havre, 1955; 
Eaner P. Higgins, Kalispell, 1955; Amos R. Little, Jr., Helena, 1954; 
John J. Malee, Anaconda, 1953; Frederic S. Marks, Billings, 1953; Wil- 
liam F. Morrison, Missoula, 1954; Raymond F. Peterson, Butte, 1954: 
Thomas F. Walker, Jr., Great Falls, 1953; Park W. Willis, Jr., Hamilton, 
1955; Sidney A. Cooney, Helena, Ex-officio. 

Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Billings; John H. Bridenbaugh, Billings; Fritz D. Hurd, Great Falls; Theo- 
dore R. Vye, Billings; Park W. Willis, Jr., Hamilton. 

Program Committee: John J. Malee, Chairman, Anaconda; Thomas W. 
$aam, Vice-chairman, Butte; Charles B. Craft, Bozeman; John A. Layne, 
Great Falls; Stephen N. Preston, Missoula; Everett H. Lindstrom, Helena, 
Ex-officio. 

Interprofessional Relations Committee: Maurice A. Shillington, Chairman, 
Glendive; Louis W. Allard, Billings; John K. Colman, Butte; Theodore W. 
Cooney, Helena; Francis I. Sabo, Bozeman; George A. Sexton, Great Fails. 

Nominating Committee: Joseph M. Brooke, Chairman, Ronan; George W. 
Setzer, Malta; C. R. Svore, Missoula; William A. Treat, Miles City; Park 
W. Willis, Jr., Hamilton. 

Auditing Committee: R. 0. Lewis, Chairman, Helena; George M. Donich, 
Anaconda; Robert D. Knapp, Wolf Point; George G. Sale, Missoula; George 
B. Wright, Kalispell. 

Mediation Committee: Frederic S. Marks, Chairman, Billings, 1954; Wil- 
liam E. Long, Anaconda, 1953; James E. Garvey, Butte, 1955; Eaner P. 
Higgins, Kalispell, 1954; Chester W. Lawson, Havre, 1955; Charles F. 
Liggle, Great Falls, 1953; James J. McCabe, Helena, 1954; Edward §S. 
Murphy, Missoula, 1955; Stuart A. Olson, Glendive, 1953. 

Cancer Committee: Raymond E. Benson, Chairman, Billings; Mary E. Mar- 
tin, Billings; Walter B. Cox, Missoula; Deane C. Epler, Bozeman; Harold 
W. Gregg, Butte; Eugene Hildebrand, Great Falls; Philip D. Pallister, 
Boulder. 

Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great 
Falls. 

Subcommittee on Obstetrics: Glenn A. Carmichael, Chairman, Missoula; 
J. E. Brann. Kalispell; Harry B. Campbell, Missoula; Robert E. Mattison, 
Billings; Charles W. Pemberton, Butte. 

Subcommittee on Pediatrics: Orville M. Moore, Chairman, Helena; George 
H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J. Friden, Great 
Falls; Donald L. Gillespie, Butte; R. Wynne Morris, Helena; Philip D. 
Pallister, Boulder; John A. Whittinghill, Billings; Paul R. Ensign, Helena, 
Ex-officio. 

Tuberculosis Committee: Harry V. Gibson, Chairman, Great Falls; Mal- 
colm ©. Burns, Kalispell; H. M. Clemmons, Butte; Donald D. Gnose, Mis- 
soula; Morris Alan Gold, Butte; John M. Nelson, Missoula; Frank M. 
Petkevich, Great Falls; Raymond E. Smalley, Billings; Frank I. Terrill, 
Galen; William F. Kimmell, Helena, Ex-officio. 


MONTANA MEDICAL ASSOCIATION 


Fracture and Orthopedic Committee: Walter H. Hagen, Chairman, Billings; 
1. Clayton Allard, Billings; John K. Colman, Butte; Donald L. Gillespie, 
Butte; Charles E. Honeycutt, Missoula; Stephen L. Odgers, Missoula; Francis 
I. Sabo, Bozeman; John C. Wolgamot, Great Falls; Paul R. Ensign, Helena, 
Ex-officio. 

Rural Health Committee: B. C. Farrand, Chairman, Jordan; Charles P. 
Brooke, St. Ignatius; David Gregory, Glasgow: B. K. Kilbourne, Hardin; 
Nonald E. Losee, Ennis; George W. Setzer, Malta; Walter G. Tanglin, Pol- 
son: George E. Trobough, Anaconda; S. A. Weeks, Baker: L. S. McLean, 
Helena. Ex-officio. 

Industrial Welfare Committee: Russell B. Richardson, Chairman, Great 
Falls; Harold W. Gregg, Butte; John J. Malee, Anaconda; William F. 
Morrison, Missoula; Sidney C. Pratt, Miles City; George G. Sale, Missoula; 
James G. Sawyer, Butte: John W. Schubert, Lewistown; Frank K. Waniata, 
Great Falls; G. D. Carlyle Thompson, Helena, Ex-officio. 

Rheumatic Fever and Heart Committee: Ferdinand R. Schemm, Chairman, 
Great Falls; Raymond L. Eck, Lewistown; Donald L. Gillespie, Butte; 
Morris Alan Gold, Butte; Elizabeth Grimm, Billings; B. A. Lucking, Helena; 
Cornelius S. Meeker, Butte; Orville M. Moore, Helena; Thomas F. Walker, 
Jr., Great Falls; Richard D. Weber, Missoula; G. D. Carlyle Thompson, 
Helena, Ex-officio. 

Rocky Mountain Medical Conference Committee: Harold W. Gregg, Chair- 
man, Butte, 1953; Halward M. Blegen, Missoula, 1955; Herbert T. Cara- 
way, Billings, 1954; Charles B. Craft, Bozeman, 1956; Frank K. Waniata, 
Great Falls, 1957; James M. Flinn, Helena, Ex-officio; Everett H. Lind- 
strom, Helena, Ex-officio. 

Public Health Committee: S. C. Pratt, Chairman, Billings; James 
J. Bulger, Great Falls; Deane C. Epler, Bozeman; B. C. Farrand, Jordan; 
Harry V. Gibson, Great Falls; Walter H. Hagen, Billings; Earl L. Hall, 
Great Falls; Eugene Hildebrand, Great Falls; Amos R. Little, Jr., Helena; 
William E. Long, Anaconda; Mary E. Martin, Billings; Russell B. Rich- 
ardson, Great Falls: Ferdinand R. Schemm, Great Falls; Maurice A. Shill- 
ington, Glendive; Walter G. Tanglin, Polson. 

Hospital Relations Committee: Eugene Hildebrand, Chairman, Great Falls; 
Robert B. Beans, Great Falls; Walter B. Cox, Missoula; Wiliiam E. Harris, 
Livingston; Mary E. Martin, Billings; William W. McLaughlin, Great Falls: 
Francis P. Nash, Townsend; Raymond F. Peterson, Butte; Grant P. Raitt, 
Billings; Ralph L. Towne, Kalispell. 


SPECIAL COMMITTEES 


Emergency Medical Service Committee: Amos R. Little, Jr., Chairman, 
Helena; David J. Almas, Havre; L. M. Benjamin, Deer Ledge; Leonard W. 
Brewer, Missoula; Morris Alan Gold, Butte; Harrison D. Huggins, Kalispell; 
Philip A. Sm-th, Glasgow; Julio R. Soltero, Billings; Albert L. Vadheim, 
Bozeman; Th*mas F. Walker, Jr., Great Falls; G. D. Carlyle Thompson, 
Helena, Ex-officio. 

Mental Hygiene Committee: James J. Bulger, Chairman, Great Falls; 
Roger W. Clapp, Butte; Gladys V. Holmes, Missoula; J. E. Kress, Missoula; 
Roger A. Larson, Billings; Maurice A. Shillington, Glendive; Winfield 5S. 
Wilder, Great Falls. 

Physicians-Schools Conference Committee: Ray 0. Bjork, Chairman, Helena; 
George M. Donich, Anaconda; Paul J. Gans, Lewistown; Earl L. Hall, Great 
Falls; Eaner P. Higgins, Kalispell; Stuart A. Olson, Glendive; C. R. Svore, 
Missoula. 

Revision of By-Laws Committee: Thomas L. Hawkins, Chairman, Helena; 
Charles P. Brooke, St. Ignatius; Paul J. Gans, Lewistown; Wyman J. Rob- 
erts, Great Falls; Maurice A. Shillington, Glendive. 


REPRESENTATIVES OF MONTANA MEDICAL 
ASSOCIATION TO OTHER STATE AND 
NATIONAL ORGANIZATIONS 


Montana Committee for Employment of Physically Handicapped: Stephen 
L. Odgers, Missoula. 

Joint Committee of Health Problems in Education of the National Ede- 
cation Association and the American Medical Association: Ray 0. Bijork, 
Hlelena. 

State Committee for Student Affiliation in the Field of Public Health: 
L. S. McLean, Helena. 

Advisory Committee for Regional Nutritional Status Project of Montana 
State College: John A. Layne, Great Falls. 

State Board of Eugenics: Gladys V. Holmes, Missoula. 

Montana State Committee on Practical Nursing: John K. Colman, Butte; 
R. 0. Lewis, Helena. 

Montana Health Planning Council: Clyde H. Fredrickson, Missoula. 

American Medical Education Foundation Chairman for Montana: Mauries 
A. Shillington, Glendive. 

Advisory Committee on Narcotic and Alcohol Education: Theodore W. 
Cooney, Helena; Winfield S. Wilder, Great Falls. 

Advsory Committee to Montana Hospital Association: George J. Moffitt, 
Livingston; Robert J. McGregor, Great Falls; Morris Alan Gold, Butte. 

Rocky Mountain Medical Journal: Raymond F. Peterson, Butte, Scientifie 
Editor for Montana; Mr. L. R. Hegland, Associate Editor for Montana. 


Don’t miss important telephone calls . . . « 


Let us act as your secretary while you are away, day or night: 


our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 


Telephone ANSWERING Service ca.t atpine 1414 


850 


Rocky Mountain MEDICAL JOURNAL 


prompt and 
prolonged 
decongestion 
an COLDS 
SINUSITIS 


‘ ‘ 


Neo-Synephrine hydrochloride, through immediate and prolonged 
decongestive action, not only restores nasal patency, but also 
helps to reestablish and protect the physiologic defense mechanisms 
of the nasal cavity: sinus drainage and aeration. 


Neo-Synephrine hydrochloride is notable for its relative freedom 
from sting and for virtual absence of compensatory congestion. 
Furthermore, it does not usually produce systemic side effects such 
as nervous excitation, cardiac reaction or insomnia, 


The decongestive action of Neo-Synephrine hydrochloride is undi- 
minished by repeated use—insuring relief throughout the dura- 
tion of the illness. 


%% solution (plain and aromatic), 1 oz. bottles 


% and 1% solutions (when stronger vasoconstrictive action is 
needed), 1 oz. bottles 


%% water soluble jelly, 5% oz. tubes 


eo-Synephrine 


HYDROCHLORIDE 


New York 18, N.Y. Winosor, Onr. 


Neo-Synephrine, trademark reg. U. S. & Canada, brand of phenylephrine 


g 
— 
PHARMACY 
Wome 
/ 
INC, 
: 


OF FICERS—1953-54 
President: Albert S. “athrop, Santa Fe. 


President-Elect: John F. Conway, Clovis. 
Vice President: Stuart W. Adler, Albuquerque. 
Secretary-Treasurer: T. E. Kircher, Jr., Albuquerque. 


Executive Secretary: Mr. Ralph R. Marshall, 323 First National Bank 
Building, Albuquerque. 


Councilors (three years): Carl H. Gellenthien, Valmora; R. C. Derby- 
shire, Santa Fe; (two years): Carl Mulky, Albuquerque; J. C. Sedgwick, 
Las Cruces; (one year): W. D. Dabbs, Clovis; W. E. Badger, Hobbs. 


Delegate to American Medical Association (two years): Carl H. Gel- 
lenthien, Valmora; Alternate, H. L. January, Albuquerque. 


COMMITTEES—1953-54 


Board of Trustees, New Mexico Physicians’ Service: President: John F. 
Conway, Clovis; Vice President, V. K. Adams, Raton; Secretary-Treasurer L.G. 
Rice, Jr., Albuquerque; A. H. Follingstad, Albuquerque; C. H. Gellenthien, 
Valmora; H. L. January, Albuquerque; A. S. Lathrop, Santa Fe; I. J. 
Marshall, Roswell; W. A. Stark, Las Vegas, L. J. Whitaker, Deming; C. L. 
Womack, Carlsbad; Mr. L. J. Lagrave, Executive Director, 212 Insurance 
Building, Albuquerque. 


Board of Supervisors (one year): Leland S. Evans, Las Cruces; Charles 
M. Thompson, Albuquerque; Clay Gwinn, Carlsbad; Victor E. Berchtold, 
Santa Fe; (two years): Earl L. Malone, Roswell; Milton Floersheim, Raton; 
George Prothro, Clovis; N. D. Frazin, Silver City. 


Basie Science Committee: Bergere A. Kenney, Santa Fe, Chairman: 
‘larold J. Beck, Albuquerque; Junius A. Evans, Las Vegas. 


NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SANTA FE, MAY 13, 14, 15, 1954 


Consulting Committee to State Department of Public Health: Carl A. 
Gellenthien, Valmora; Lewis M. Overton, Albuquerque; A. W. Egenhofer, 
Santa Fe; Robert R. Boice, Roswell; L. C. Delambre, Albuquerque. 


Infancy and Maternal Care Committee: Allen C. Service, Roswell, Chair- 
man; G. C. Hogsett, Carlsbad; Guy E. Rader, Albuquerque; Herbert B. 
Ellis, Santa Fe; Marion Hotopp, Santa Fe; J. W. Wiggins, Albuquerque; 
W. L. Minton, Lovington. 


Indigent Medical Care Committee: Samuel R. Ziegler, M.D., Espanola, 
Chairman; E. W. Lander, M.D., 211 W 3rd St., Roswell; R. E. Forbis, 
M.D., Medical Arts Sq., Albuquerque. 


Public Relations Committee: M. J. Smith, M.D., Coronado Bldg., Santa 
Fe, Chairman; Randolph V. Seligman, M.D., Medical Arts Square, Albu- 
querque; Earl L. Malone, M.D., 302 W. Tilden, Roswell: Junius A. Evans, 
M.D., 1032 7th St., Las Vegas; D. D. Lancaster, M.D., Box 569, Portales. 


Rocky Mountain Medical Conference: Carl H. Gellenthien, M.D., Valmora, 
Chairman; J. W. Beattie, M.D., 608 University Ave., Las Vegas; Eric P. 
Hausner, M.D., Coronado Bldg., Santa Fe. 


Committee on Selective Service: H. L. January, M.D., Lovelace Clinic, 
Albuquerque, Chairman; Philip L. Travers, M.D., Coronado Bldg., Santa Fe: 
George S. Morrison, M.D., 113 S. Kentucky, Roswell. 


Advisory Committee on Insurance Compensation: Gerald A. 
Artesia; Pete J. Starr, Artesia; Robert C. Boice, Roswell. 


Slusset 


Legislative and Public Policy Committee: R. C. Derbyshire, Santa Fe, 
Chairman; R. P. Beaudette, Raton; Joel Zeigler, Clovis; L. L. Daviet, Las 
Cruces; E. M. Warner, Tucumcari; W. E. Oakes, Los Alamos; Louis F. 
Hamilton, Artesia; W. L. Minear, Truth or Consequences; R. E. Watts, 
Silver City; Ashley Pond, Taos; H. W. Hodde, Hobbs; W. J. Hossley, 
Deming; I. J. Marshall, Roswell; W. 0. Connor, Jr., Albuquerque; Albert 
Simms, II, Albuquerque; Clay Gwinn, Carlsbad; Marcus J. Smith, Santa 
Fe; W. A. Stark, Las Vegas; Leland S. Evans, Las Cruces. 


National Emergency Medical Service Committee: Roy R. Robertson, Albu- 
querque, Chairman; Brian S. Moynahan, Santa Fe; T. E. Kircher, Jr., 
Albuquerque. 


2. Indoor and outd 


Information and circulars upon request. 
Address: O. B. SEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 

Telephone 313 


LIVERMORE SANITARIUM 


GENERAL FEATURES 


1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 


d gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


| 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


| 

* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other | 
treatments. It consists of small 
cottages with homelike surround- | 
ings, permitting the segregation of | 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering | 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 


Rocky Mountain MEpDICcCAL JOURNAL 


O° 
| 
| | 
: 
| ——_ 


for NovEeMBER, 1953 


AMPHOJEL 


ALUMINUM HYDROXIDE GEL 
WYETH’'S ALUMINA GEL 


In uncomplicated 
PEPTIC ULCER 
prompt healing may 
be anticipated when 
acid and pepsin 
corrosion are halted. 
‘‘Double-Gel action” of 


Amphojel provides 

both local physical 

protection and gentle Migeth 

sustained antacid effect. sip 2, Po. 
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THE UTAH STATE 


OFFICERS, 1953-1954 


President: Frank K. Bartlett, Ogden. 

President-Elect: Charles Ruggeri, Salt Lake City. 

Past President: K. B. Castleton, Salt Lake City. 

Honorary President: Jos. R. Morrell, Ogden. 

Secretary: Homer E. Smith, Salt Lake City. 

Executive Secretary: Mr. Harold Bowman, Salt Lake City. 

Treasurer: J. R. Miller, Salt Lake City. 

Councilor, Cache Valley Medical Society: R. 0. Porter, Logan. 
Councilor, Carbon County Medical Society: J. Eldon Dorman, Price. 
Councilor, Central Utah Medical Society: R. N. Malouf, Richfield. 
Councilor, Salt Lake County Medical Society: V. L. Rees, Salt Lake City. 
Councilor, Southern Utah Medical Society: R. G. Williams, Cedar City. 
Councilor, Uintah Basin Medical Society: T. R. Seager, Vernal. 
Councilor, Utah County Medical Society: D. E. Ostler, Provo. 
Councilor, Weber County Medical Society: Rich Johnston, Ogden. 
Delegate to A.M.A., 1954 and 1955: Geo. M. Fister, Ogden. 


Alternate Delegate to A.M.A., 1954 and 1955: Eliot Snow, Salt Lake 
City. 


Editor of the Utah Section of the Rocky Mountain Medical Journal: 
R. P. Middleton, Salt Lake City. 


Board of Supervisors: 1954, J. C. Hubbard, Price; 1955, J. G. Olson, 
Ogden; 1956, C. J. Daines, Logan; 1957, R. E. Jorgenson, Provo. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1954, R. P. 
Middleton, Chairman, Salt Lake City; 1955, U. R. Bryner, Salt Lake 
City; 1956, Heber C. Hancock, Ogden; 1957, Wm. H. Moretz, Salt Lake 
City; 1958, Robert G. Snow, Salt Lake City. 

Scientific Program Committee: Homer E. Smith, Chairman, Salt Lake 
ty. 


Ci 


Medical Defense Committee: 1954, Fuller Bailey, Salt Lake City; 1954, 
Reed Harrow, Salt Lake City; 1954, H. R. Reichman, Salt Lake City; 
1955, Wm. M. Nebeker, Chairman, Salt Lake City; 1955, G. S. Francis, 
Wellsville; 1955, Donald V. Poppen, Provo; 1956, Paul K. Edmunds, 
Cedar City; 1956, Oscar Ernest Grua, Ogden. 

Medical Education and Hospitals Committee: 1954, Harry J. Brown, 
Chairman, Provo; 1954, L. K. Gates, Logan; 1954, K. A. Crockett, Salt 
Lake City; 1955, R. V. Larsen, Roosevelt; 1955, Mark B. Jensen, Castle 
Gate; 1955, J. B. Cluff, Richfield; 1955, W. J. Reichman, St. George; 
1956, E. D. Zeman, Ogden; 1956, P. M. Gonzales, Price; 1957, E. G. 
Holmstrom, Salt Lake City; 1957, Philip Price, Salt Lake City; 1957, 
John A. Gubler, Salt Lake City. 

Medical Economics Committee: 1954, Geo. C. Ficklin, Tremonton; 1954, 
J. H. Millburn, Toole; 1955, Ralph N. Barlow, Chairman, Logan; 1955, 
Thomas R. Broadbent, Salt Lake City; 1955, A. W. Middleton, Salt Lake 
City, 

Procurement and Assignment Committee: Eliot Snow, Chairman, Salt Lake 
City; Frank K. Bartlett, Ogden; John J. Galligan, Salt Lake City; John 
H. Clark, Salt Lake City; J. Russell Smith, Provo. 


SPECIAL COMMITTEES ALLIED TO 
PUBLIC HEALTH 


General Committee on Public Health: Frank J. Winget, Chairman, Salt 
Lake City; C. H. H. Branch, Salt Lake City; Geo. H. Curtis, Salt Lake 
City; Robt. S. Rothwell, Salt Lake City; Glen R. Leymaster, Salt Lake 
City; Nephi K. Kezerian, Provo; Ralph C. Ellis, Ogden; R. W. Farns- 
worth, Cedar City. 

Committee on Fractures: Nephi K. Kezerian, Chairman, Provo; Wallace 
E. Hess, Salt Lake City; Chas. M. Swindler, Ogden. 

Cancer Committee: Ralph C. Ellis, Chairman, Ogden; H. B. Fowler, 
Vernal; Geo. W. Gasser, Logan; Shelley A. Swift, Salt Lake City; David 
Garth Edmunds, Salina 

Committee on Sewage, Water and Air Pollution: Glenn R. Leymaster, 
Chairman, Salt Lake City; Chas. M. Smith, Provo; John Smith, Duchesne; 
G. S. Rees, Gunnison; Russell N. Hirst, Ogden; J. Clair Hayward, Logan; 
quinn Whiting, Price; J. S. Prestwich, Cedar City. 

Committee on Tuberculosis and Cardio Vascular Diseases: George N. 
Curtis, Chairman, Salt Lake City; Keith Farr, Ogden; Merrill C. Daines, 
Logan; L.. Wayland Macfarlane, Salt Lake City; C. W. Sorenson, Salt 
Lake City. 

Committee on Rural Health: R. W. Farnsworth, Chairman, Cedar City; 
J. Howard Rasmussen, Co-Chairman, Brigham City; Paul G. Stringham, 
Roosevelt; Milo C. Moody, Spanish Fork; Kurt L. Jenkins, Marysvale; 


MEDICAL ASSOCIATION 


Committee on School Health: Robert S. Rothwell, Chairman, Salt Lake 
City; R. W. Sonntag, Salt Lake City; Geo. B. Ely, Salt Lake City; Roy 
A. Darke, Salt Lake City; Grant H. Way, Ogden; Roy B. Hammond, Provo; 
Jane Fowler, Vernal. 

Committee on Mental Health: Chas. H. Branch, Chairman, Salt Lake 
City; L. G. Moench, Salt Lake City; E. M. Kilpatrick, Salt Lake City; 
Owen P. Heninger, Provo; Wm. D. 0’Gorman, Ogden. 

Industrial Health Committee: Frank J. Winget, Chairman, Salt Lake 
City; Geo. A. Spendlove, Salt Lake City; Paul S. Richards, Salt Lake City; 
Byron Daynes, Salt Lake City; Ralph Tingey, Salt Lake City; L. H. Mer- 
hill, Hiawatha; H. C. Jenkins, Bingham Canyon, Rulon Howe, Ogden. 


SPECIAL COMMITTEES ALLIED TO PUBLIC 
RELATIONS 


General Committee on Public Relations: James Z. Davis, Chairman, 
Salt Lake City; Drew Peterson, Ogden; Wallace Brooke, Salt Lake City; 
Fred W. Clausen, Salt Lake City; R. P. Middleton, Salt Lake City. 

Legislative Committee: James Z. Davis, Chairman, Salt Lake City; Dean 
C. Evans, Fillmore; R. M. Muirhead, Salt Lake City; John Z. Bowers, Salt 
Lake City; Geo. A. Spendlove, Salt Lake City; L. V. Broadbent, Cedar City; 
P. M. Gonzales, Helper; J. G. MeQuarrie, Richfield; Ray E. Spendlove, 
Vernal; Eugene L. Wiemers, Pleasant Grove; Robert Budge, Smithfield; Clark 
Rich, Ogden. 

Committee on Utah Health Council: Drew Peterson, Ogden; N. F. Hicken, 
Salt Lake City; L. E. Viko, Salt Lake City; H. R. Reichman, Salt Lake 
po K. B. Castleton, Ex-Officio, Salt Lake City; Paul Clayton, Salt Lake 

y. 


Committee on Relations With Press, Radio and Television: Wallace Brooke, 
Chairman, Salt Lake City; Donald Moore, Ogden; R. H. Wakefield, Provo; 
J. Clair Hayward, Logan; L. H. Merrill, Hiawatha; Irving Ershler, Salt 
Lake City. 

Committee on Insurance Plans: Fred W. Clausen, Chairman, Salt 
Lake City; John Z. Brown, Jr., Salt Lake City; Robt. D. Beech, Salt Lake 
City; Robert G. Snow, Salt Lake City; John H. Clark, Salt Lake City; 
Clair Hayward, Logan. 

Newspaper Health Column Committee: R. P. Middleton, Chairman, Salt 
Lake City; Edwin Zeman, Ogden; L. W. Oaks, Provo; T. C. Bauerlein, Salt 
Lake City; W. H. Moretz, Salt Lake City; M. E. Bird, Delta. 


SPECIAL COMMITTEES 


Civilian Defense Committee: Leslie J. Paul, Chairman, Salt Lake City; 
S. M. Budge, Logan; LeRoy A. Wirthlin, Salt Lake City; L. W. Benson, 
Ogden; Riley G. Clark, Provo; Geo. Spendlove, Salt Lake City. 

Constitution and By-Laws Committee: J. Russell Smith, Chairman, 
Provo; James M. Catlin, Ogden; W. W. Barrett, Helper; R. 0. Johnson, 
Murray; Garner B. Meads, Salt Lake City; Heber Hancock, Ogden; James 
Cleary, Salt Lake City. 


Fee Schedule Committee: Wm. Ray Rumel, Chairman, Salt Lake City. 


Blood Bank Committee: M. W. Wintrobe, Chairman, Salt Lake City. Plus 
the chairman of the Blood Bank Committee of each Component Society. 


Advisory Committee to Woman’s Auxiliary: Frank K. Bartlett, Chairman, 
Ogden; Charles Ruggeri, Salt Lake City; K. B. Castleton, Salt Lake City; 
Homer E. Smith, Salt Lake City; J. R. Miller, Salt Lake City; R. 0. 
Porter, Logan; J. Eldon Dorman, Price; R. N. Malouf, Richfield; V. L. 
Rees, Salt Lake City; R. G. Williams, Cedar City; T. R. Seager, Vernal; 
D. E. Ostler, Provo; Rich Johnston, Ogden. 

Necrology Committee: James K. Palmer, Salt Lake City. 

Labor Relations Committee: V. L. Rees, Chairman, Salt Lake City; 
James McClintock, Dragerton; A. L. Graff, Cedar City; Quinn Whiting, 
Price; Frank K. Winget, Salt Lake City; E. M. Kilpatrick, Salt Lake City; 
Rulon M. Howe, Ogden; Boyd J. Larson, Lehi. 

Rheumatic Fever Committee: E. M. Kilpatrick, Chairman, Salt Lake City; 
Stanley Child, Salt Lake City; Homer Rich, Ogden; L. E. Viko, Salt Lake 
City; Geo. Spendlove, Salt Lake City; R. W. Farnsworth, Cedar City; W. E. 
Peltzer, Salt Lake City. 


Veterans Affairs Committee: Vernon Stevenson, Chairman, Salt Lake City; 
Vernal H. Johnson, Ogden; John H. Rupper, Provo. 

Special Liaison Committee to Allied Professions: Charles Ruggeri, Chair- 
man, Salt Lake City; Wm. M. Nebeker, Salt Lake City; T. C. Weggeland, 
Salt Lake City; Eugene Wood, Salt Lake City; Dean Tanner, Ogden. 

Committee on Aid to the Aged: V. L. Ward, Chairman, Ogden; J. J. 
Weight, Provo; A. J. Lund, Ogden; Victor Kassell, Salt Lake City; T. R. 
Gledhill, Richfield; L. W. Sorenson, Parowan; D. T. Madsen, Price. 

Committee on Accident Prevention: W. H. Anderson, Chairman, Ogden; 
J. P. Bartlett, Ogden; Ralph N. Barlow, Logan; W. Ezra Cragun, Logan; 
W. R. Young, Salt Lake City; Nomma Randall, Salt Lake City; Leonard H. 
Taboroff, Salt Lake City; Joseph P. Kesler, Salt Lake City; A. M. 
Okelberry, Salt Lake City; Woodrow Nelson, Salt Lake City; R. H. Wake- 
field, Provo; M. K. McGregor, St. George; Tyrell R. Seager, Vernal; R. N. 
Malouf, Richfield; Eugene Davis, Milford; E. 8. McQuarrie, Beaver. 
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Dramatic results 
| with 


/ (HYDROCORTISONE, MERCK) 


in Bursitis 


Tablets of HYDROCORTONE afford rapid, even spec- ke 
tacular relief in most cases of bursitis. Oral therapy 
is effective, convenient, and well tolerated. 


In acute bursitis, Saline Suspension of HYDROCORTONE 
Acetate, injected directly iato the bursa, is of great 
value. Relief of pain and increased mobility have bas 
occurred within a few hours in many patients treated 


with economical low doses. 


Hyprocortons is the registered 
trade-mark of Merck & Co., Inc. 
for its brand of hydrocortisone. 


MERCK & CO., INc. 
Manufacturing Chemists 
RAHWAY, NEW JERSEY 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SHERIDAN, JUNE 7, 8, AND 9, 1954 


OFFICERS 

President: James W. Sampson, Sheridan. 

President-elect: B. J. Sullivan, Laramie. 

Vice President: Nels Vicklund, Thermopolis. 

ary: Royce D. Tebbet, Casper. 

Treasurer: C. L. Rogers, Sheridan. 

Delegate to A.M.A.: W. Andrew Bunten, 1953, Cheyenne. 

Alternate-Delegate to A.M.A.: Albert T. Sudman, 1953, Green River. 

Executive Secretary: Arthur R. Abbey, Cheyenne. 

Councillors: Paul R. Holtz, Chairman, 1955, Lander; Earl Whedon, 1955, 
Sheridan; Karl E. Krueger, 1954, Rock Springs; George H. Phelps, 1954, 
Cheyenne; Joseph Whalen, 1956, Evanston; J. Cedric Jones, 1956, Cody; 
Glen 0. Beach, 1956, Casper; Ex-Officio: James W. Sampson, President, 
Sheridan; Royce D. Tebbet, Secretary, Casper. 


COMMITTEES 


Public Relations Committee: Nels Vicklund, Chairman, Thermopolis; Mem- 
bers—All County Medical Society Presidents. 

Committee for Professional Review: J. Cedric Jones, Chairman, 1955, 
Cody; Roscoe H. Reeve, 1955, Casper; David Flett, 1954, Cheyenne; Albert 
Sudman, 1956, Green River. 

Elected Medical Defense Committee: Karl E. Krueger, Chairman, 1954, 
Rock Springs; Paul R. Holtz, 1955, Lander; Ed Guilfoyle, 1956, Newcastle. 

Advisory Committee to Selective Service on Procurement and Assignment 
of Physicians: Sam Zuckerman, Chairman, 1955, Cheyenne; Roscoe H. 
Reeve, 1954, Casper; Joseph A. Gautsch, 1956, Cody. 

Veterans Affairs and Military Service Committee: Louis G. Booth, Chair- 
man, Sheridan; (Members to be assigned at a later date). 

Blue Cross Hospital Committee: Russel Williams, Chairman, 1954, 
Cheyenne; Roscoe H. Reeve, 1955, Casper; DeWitt Dominick, 1956, Cody; 
L. H. Wilmoth, 1957, Lander. 

Blue Shield Committee: G. W. Koford, Chairman, Chevenne; H. E. 
Stuckenhoff, Casper; K. L. McShane, Cheyenne; J. Cedric Jones, Cody. 

Medical Economics Committee: Carelton D. Anton, Chairman, Sheridan; 
Nels Vicklund, Thermopolis; A. J. Allegretti, Cheyenne; E. E. Pelton, 
Laramie. 

Rocky Mountain Medical Conference: H. L. Harvey, Chairman, 1954, 
Casper; Earl Whedon, 1955, Sheridan; George H. Phelps, 1955, Cheyenne; 
Don MacLeod, 1956, Jackson. 

Advisory Committee to Woman’s Auxiliary: Ed J. Guilfoyle Chairman, 
Newcastle; J. E. Clark, Casper; W. H. Pennoyer, Cheyenne. 

Public Policy and Legislation: DeWitt Dominick, Chairman, 1956, Cody; 
G. W. Koford, 1955, Cheyenne; George H. Phelps, 1954, Cheyenne; E. W. 
DeKay, 1955, Laramie; L. H. Wilmoth, 1954, Launder; C. D. Anton, 1956, 
Sheridan; E. W. Gardner, 1956, Douglas. 

State Institutions Advisory Committee: Joseph F. Whalen, Chairman, 
Evanston; Franklin D. Yoder, Cheyenne; R. H. Knable, Basin; C. W. 
Jeffrey, Rawlins; L. H. Wilmoth, Lander. 

Council on National Emergency Medical Service Civil Defense: George H. 
Phelps, Chairman, 1955, Cheyenne; Roscoe H. Reeve, 1955, Casper; E. W. 
DeKay, 1954, Laramie; P. M. Schunk, 1954, Sheridan; Barnard Stack, 
1956, Riverton; Richard Stratton, 1956, Green River; Benjamin Gitlitz, 
1956, Thermopolis. 


Judicial and Advisory Committee (Workmen’s Compensation) : District No. 
1, George H. Phelps, 1955, Cheyenne; Paul J. Preston, 1956, Cheyenne; 
K. N. Petri, 1956, Laramie; District No. 2, Karl Krueger, 1954, Rock 
Springs; District No. 3, John H. Waters, 1954, Evanston; District No. 4, 
Curtis L. Rogers, 1955, Sheridan; District No. 5, G. M. Groshart, 1954, 
Worland; District No. 6, 0. E. Torkelson, 1956, Lusk; District No. 7, 
F. H. Haigler, Chairman, 1955, Casper. 

American Medical Education Foundation: J. Cedric Jones, Chairman, 
1955, Cody; B. J. Sullivan, 1954, Laramie; Glen 0. Beach, 1956, Casper. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; Franklin D. 
Yoder, Cheyenne. 

Public Health-Liaison Committee: E. Chester Ridgway, Chairman, Cody; 

B. Rae, Torrington; Dale Ashbaugh, Riverton; Guy M. Halsey, Rawlins. 

Maternal Welfare: L. D. Kattenhorn, Chairman, Powell; L. H. Wilmoth, 
Lander; E. D. Kunckel, Casper; G. W. Koford, Cheyenne; W. M. Franz, 
Newcastle; 0. J. Rojo, Sheridan. 

Child Health Committee: Lawrence J. Cohen, Chairman, Cheyenne; 
Lucile B. Kirtland, Monarch; 0. K. Scott, Casper; L. F. Allison, Powell. 

Syphilis Committce: L. H. Wilmoth, Chairman, Lander; Benjamin Gitlitz, 
Thermopolis; F. H. Haigler, Casper. 

Cancer Committee: Joseph A. Gautsch, Chairman, 1956, Cody; Karl 
Krueger, 1954, Rock Springs; John Gramlich, 1955, Cheyenne; Dan B. 
Greer, 1954, Cheyenne; Franklin D. Yoder, 1954, Cheyenne; Charles R. 
Lowe, 1956, Casper. 

Mental Health Committee: Don W. Herrold, Chairman, Cheyenne; Joseph 
Whalen, Evanston; Benjamin Gitlitz, Thermopolis; William E. Rosene, 
Wheatland. 

Fracture and Industrial Wealth: Paul J. Preston, Chairman, Cheyenne; 
H. B. Anderson, Casper; J. S. Hellewell, Evanston. 

Rural Health Committee: W. Andrew Bunten, Chairman, Cheyenne; E. F. 
Noyes, Dixon; 0. L. Treloar, Afton, J. E. Hoadley, Gillette. 

Gottsche Estate: Franklin D. Yoder, Chairman, Cheyenne; E. W. Gardner, 
Douglas; 0. K. Scott, Casper; Nels Vicklund, Thermopolis; L. H. Wilmoth, 
Lander; Karl Krueger, Rock Springs. 

Advisory to the Easter Seals Committee: Gordon Whiston, Chairman, 
Casper; 0. K. Scott, Casper; S. S. Zuckerman, Cheyenne; J. A. Gautsch, 
Cody; David Flett, Cheyenne. 

Poliomyelitis Committee: L. J. Cohen, Chairman, Cheyenne; 0. K. Scott, 
Casper; Franklin D. Yoder, Cheyenne; Harlan B. Anderson, Casper. 

Credentials Committee: Royce D. Tebbet, Chairman, Casper; Curtis L. 
Rogers, Sheridan; Nels Vicklund, Thermopolis. 

Time and Place Committee: B. J. Sullivan, Chairman, Cheyenne; Chair- 
man of Delegation from Northwestern Society; Chairman of Delegation 
from Natrona County; Chairman of Delegation from Sweetwater County; 
Chairman of Delegation from Goshen County. 

Resolutions Committee: Chairman of the Council, Chairman; Chairman of 
the Delegation from Laramie County; Chairman of the Delegation from 
Unita County; Chairman of the Delegation from Northeastern Society; 
Chairman of the Delegation from Sheridan County. 

Nominating Committee: President, Chairman; Past Presidents; Chairman of 
Delegation from Albany County; Chairman of the Delegation from Carbon 
County; Chairman of the Delegation from Converse County. 


COLORADO HOSPITAL ASSOCIATION 


OFFICERS 


President: H. E. Rice, Porter Sanitarium and Hospital, Denver. 
President-Elect: Sr. Marie Charles, Glockner-Penrose Hospital, Colorado 


Springs. 
Vice President: Elton A. Reese, Alamosa Community Hospital, Alamosa. 
Treasurer: M. A. Moritz, Denver General Hospital, Denver. 
Executive Secretary: R. A. Pontow, Colorado General Hospital, Denver. 
Field Secretary: R. P. MacLeish, Colorado State Department of Public 


Trustees: Msgr. John R. Mulroy (1953), Catholic Charities, Denver; 
Charles K. LeVine (1953), Beth Israel Hospital, Denver; Demoss Talia- 
ferro (1954), Children’s Hospital, Denver; G. A. W. Currie, M. D. 
(1954), Colorado General Hospital, Denver; H. H. Hill (1955), Weld 
County Hospital, Greeley; J. H. Walker (1955), Good Samaritan Hospital, 
Sterling. 

Delegate to American Hospital Association: Hubert Hughes, General 
Rose Memorial Hospital, Denver. 

Alternate: Louis Liswood, National Jewish Hospital, Denver. 


COMMITTEES FOR 1952 

Auditing: John Peterson, Chairman, Larimer County Hospital, Ft. Col- 
lins (1953); Paul Tadlock, Colorado General Hospital, Denver (1954); 
C. E. Buseher, St. Francis Hospital, Colorado Springs (1955). 

Legislative: Hubert Hughes, Chairman, General Rose Memorial Hos- 
pital, Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; DeMoss 
Taliaferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian Hos- 
pital, Denver; Jacob Horowitz, M.D., Denver General Hospital, Denver; 
Henry Hill, Weld County Hospital, Greeley. 

Membership: Daniel P. Ryan, St. Joseph’s Hospital, Denver, Chairman; 
David G. Hutchison, Boulder County Hospital, Boulder; Elton A. Reese, 
Alamosa Community Hospital. 

Nominating: Msgr. John R. Mulroy, Chairman, Catholic Hospitals, 
Denver (1953); Louis Liswood, National Jewish Hospital, Denver (1954); 
Henry H. Hill, Weld County Hospital, Greeley (1955). 
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Nursing: Roy Anderson, Chairman, Presbyterian Hospital, Denver; Mar- 
guerite E. Paetznick, Denver General Hospital, Denver; Sister Vincentia, 
Corwin Hospital, Pueblo; W. J. Dye, Mennonite Hospital and Sanitarium, 
La Junta; Abel Swirsky, J. C. RB. S., Spivak. 

Program: Sister Marie Charles, Chairman, Glockner-Penrose Hospital, 
Colorado Springs; C. F. Fielden, Jr., Memorial Hospital, Colorado Springs; 
Charles K. LeVine, Beth Israel Hospital, Denver. 

Public Relations: Charles K. LeVine, Chairman, Beth Israel Hospital, 
Denver; G. A. W. Currie, M.D., University of Colorado, Colorado General 
Hospital, Denver; Louis Liswood, National Jewish Hospital, Denver; H. G. 
Eichman, Boulder Sanitarium and Hospital, Boulder. 


SPECIAL COMMITTEDBS 

Constitution and Rules: Roy R. Prangley, Chairman, St. Luke’s Hospital, 
Denver; James A. Harrison, Community Hospital, Boulder; Harry Clark, 
Southwest Memorial Hospital, Cortez. 

Rates and Charges: DeMoss Taliaferro, Chairman, Children’s Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy R. 
Prangley, St. Luke’s Hospital, Denver; Elton A. Reese, Alamosa Com- 
munity Hospital, Alamosa; Roy R. Anderson, Presbyterian Hospital, Den- 
ver; Daniel P. Ryan, St. Joseph’s Hospital, Denver. 

Hospital and Professional Relations: G. A. W. Currie, M.D., Chair- 
man, Colorado General Hospital, Denver; Richard Connor, Coordinator, 
Sisters of Charity, 1654 Fillmore, Denver (Residence); Elton A. Reese, 
Alamosa Community Hospital, Alamosa; Lloyd Florio, M.D., Denver Gen- 
eral Hospital, Denver. 

Resolutions: Daniel P. Ryan, Chairman, St. Joseph’s Hospital, Denver; 
Alvin A. Riffel, Community Hospital, Monte Vista. 


Appointment to Committee on Careers in Nursing: G. A. W. Currie, M.D. 


Appointment to Colorado League of Nursing Nominating Committee: Ob- 
server, Roy R. Anderson. 


American Legion: Henry Hill, Hubert Hughes. 
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Meat... 


and the Important Role of 
Protein in Hemoglobin Synthesis 


Although the relationship between iron and hemoglobin formation is 
widely appreciated, the important role played by protein in hemoglobin 
synthesis is relatively obscure. Nevertheless, since globin is just as much a 
component of the hemoglobin molecule as is iron, the continued synthesis 


of this protein is necessary for normal hemoglobin production. 


It has recently been estimated that in the average adult 8 Gm. of globin 
is destroyed daily.' This means “that approximately 14% of the total dietary 
protein intake of the average adult [female] is required solely for the re- 
synthesis of new hemoglobin. These data reemphasize the importance of 
adequate protein, as well as iron, intake for the maintenance of a normal 


rate of hemoglobin synthesis in man.’”? 


Because meat is an outstanding source of both iron and high quality 
protein, it is always recommended in generous amounts in the dietary man- 
agement of hypochromic anemia. These nutritional values, as well as its 
significant content of B vitamins, also make meat an important component 


of the daily diet of normal persons. 


1. Drabkin, D. L.: Metabolism of Hemin Chromoproteins, Physiol. Rev. 31:345 (1951). 
2. The Biosynthesis of Hemoglobin, Editorials, J.A.M.A. 150:1223 (Nov. 22) 1952. 


The Seal of Acceptance denotes that the nutritional SS» 
statements regarding meat made in this advertise- | . 
ment are acceptable to the Council on Foods and = y 


Nutrition of the American Medical Association. “inc 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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ORALLY EFFECTIVE 


against staphylococci, streptococci and pneumococci— 
especially indicated when patients are allergic to other 
antibiotics or when the organism is resistant. 


A DRUG OF CHOICE 


against staphylococci—because of the high incidence of 
staphylococci resistant to other antibiotics. 


A DRUG OF CHOICE 


because it is less likely to alter normal intestinal flora 
than other antibiotics, except penicillin; gastrointestinal 
disturbances rare; no serious side effects reported. 


iA in pharyngitis, tonsillitis, otitis media, sinusitis, bronchi- 
tis, scarlet fever, pneumonia, erysipelas, pyoderma and 
certain cases of osteomyelitis. 


DOSAGE 


Zs average adult dose is two 100-mg. tablets every four to 
six hours. Specially-coated ERYTHROCIN 
tablets are available in bottles of 25 and 100. 


~*~ Trade Mark ERYTHROMYCIN, ABBOTT CRYSTALLINE 


| 
ERYTHROCIN 
A 
: 


Conclusive evidence 
of the effectiveness and low toxicity 
of Furadantin 
in treating bacterial urinary tract infections 


is provided in its recent 


acceptance by the Council 


FURADANTIN -- 


brand of nitrofurantoin 
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Nitrofurantoin._Furadantin (Eaton) .— 


Actions and Uses.—Nitrofurantoin, a nitrofuran derivative, 
exhibits a wide spectrum of antibacterial activity against both 
gram-positive and gram-negative micro-organisms. It is bac- 
teriostatic and may be bactericidal to the majority of strains of 
Escherichia coli, Micrococcus (Staphylococcus) pyogenes albus 
and aureus, Streptococcus pyogenes, Aerobacter aerogenes, and 
Paracolobactrum species. The drug is less effective against 
Proteus vulgaris, Pseudomonas aeruginosa, Alcaligenes faecalis, 
and Corynebacterium species; many strains of these organisms 
may be resistant to it. However, bacterial resistance to other 
anti-infective agents is not usually accompanied by increase in 
resistance of the organisms to nitrofurantoin. The drug does 
not inhibit fungi or viruses. 


Nitrofurantoin is useful by oral administration for the treat- 
ment of bacterial infections of the urinary tract and is indicated 
in pyelonephritis, pyelitis, and cystitis caused by bacteria sensi- 
tive to the drug. It is not intended to replace surgery when 
mechanical obstruction or stasis is present. Following oral ad- 
ministration, approximately 40% is excreted unchanged in the 
urine. The remainder is apparently catabolized by various body 
tissues into inactive, brownish compounds that may tint the 
urine. Only negligible amounts of the drug are recovered from 
the feces. Urinary excretion is sufficiently rapid to require ad- 
ministration of the drug at four to six hour intervals to main- 
tain antibacterial concentration. The low oral dosage necessary 
to maintain an effective urinary concentration is not associated 
with detectable blood levels. The high solubility of nitro- 
furantoin, even in acid urine, and the low dosage required 
diminish the likelihood of crystalluria. 


Nitrofurantoin has a low toxicity. With oral administration 
it occasionally produces nausea and emesis; however, these 
reactions may be obviated by slight reduction in dosage. An 
occasional case of sensitization has been noted, consisting of a 
diffuse erythematous maculopapular eruption of the skin. This 
has been readily controlled by discontinuing administration of 
the drug. Animal studies, using large doses administered over 
a prolonged period, have revealed a decrease in the maturation 
of spermatozoa, but this effect is reversible following discon- 
tinuance of the drug. Until more is known concerning its long- 
term effects, blood cell studies should be made during therapy. 
Frequent or prolonged treatment is not advised until the drug 
has received more widespread study. It is otherwise contra- 
indicated in the presence of anuria, oliguria, or severe renal 
damage. 

Dosage.—Nitrofurantoin is administered orally in an average 
total daily dosage of 5 to 8 mg. per kilogram (2.2 to 3.6 mg. per 
pound) of body weight. One-fourth of this amount is ad- 
ministered four times daily—with each meal and with food at 
bedtime to prevent or minimize nausea. For refractory infec- 
tions such as Proteus and Pseudomonas species, total daily 
dosage may be increased to a maximum of 10 mg. per kilogram 
(4.5 mg. per pound) of body weight. If nausea is severe, 
the dosage may be reduced. Medication should be continued 


for ,at least three days after sterility of the urine is achieved. © © 
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ANSWERS TO COMMON QUESTIONS 


(ERYTHROMYQIN, LILLY) 


Q. What is the status of ‘Ilotycin’ 
in the treatment of pneumonia? 


In pneumonia caused by pneumococci 
and staphylococci, ‘Ilotycin’ is very ef- 
fective. Doses of 200 mg. every four 
hours are recommended. 


Q. Is ‘Ilotycin’ effective in urinary 
tract infections? 


Yes, when the causative organism is sus- 
ceptible to its action and when there is a 
minimum of mechanical factors such as 
strictures, stone, and the like. 


Q. How long should a streptococ- 
cus throat infection be treated with 
‘Ilotyein’? 


The recommended minimum course for 
any antibiotic is five days. ‘Ilotycin’ com- 
pletely eradicates the organisms within 
five days and thereby prevents recurrence 
of the infection. 


Q. Is there any contraindication to 
the use of ‘Ilotycin’ immediately 
- following a parenteral dose of peni- 
cillin? 


No. ‘Tlotycin’ does not inhibit the ac- 
tivity of penicillin. There is probably no 


specific indication for using penicillin in 
addition to ‘Ilotycin.’ Experiments both 
in vitro and with animals have shown 
no evidence that ‘Ilotycin’ is either an- 
tagonistic to or synergistic with penicil- 
lin or the “mycins.” 


Q. Are coliform bacteria less sen- 
sitive to ‘Ilotycin’ than to other 
“broad-spectrum” antibiotics? 


Yes. There is less possibility of monilia 
and fungus overgrowth in the intestinal 
tract with ‘Ilotycin,’ since the predomi- 
nant organisms of the normal intestinal 
flora are relatively insensitive to the anti- 
biotic action of ‘Tlotycin.’ 


‘Tlotycin’ is supplied in 100 and 200-mg. 
specially coated tablets ... at phar- 
macies everywhere. 
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Utah Stages a Great 
Rocky Mountain Conference 


IHE Rocky Mountain Medical Conference 

marked another milestone in Salt Lake 
City in September when its seventh biennial 
session was combined with the annual meet- 
ing of the Utah State Medical Association. 
This was the first meeting of the Conference 
under its new system of being merged, so 
far as the scientific session is concerned, 
with the annual session of the host state. 


The plan proved eminently successful. A 
total of 788 physicians were registered, 
about twice as many as would normally at- 
tend an annual meeting of the Utah Associa- 
tion alone, and the registrants came not 
only from all the Rocky Mountain states 
but from many other states as well. Total 
registration figures for all persons partici- 
pating in the Conference have not been 
compiled, but will be well over the thousand 
mark. Those who missed this meeting really 
missed something! 


This was also the first meeting of the 
Conference without a registration fee, and 
the Utah committees in charge report hap- 
pily that in spite of the reduced income, the 
Conference this year will probably show a 
small “net” above expenses. Luncheons. 
banquets, and parties were all made self- 
supporting this year, and the balance of the 
income came from forty-four technical ex- 
hibits, manned by 175 representatives of 
leading pharmaceutical and supply firms. 


The event was highlighted by the presence 
of Dr. Edward J. McCormick, President of 
the American Medical Association; and 
seven other guest speakers, all of whom ap- 
peared before the Conference both in per- 
son and through the medium of closed-cir- 
cuit color television, the latter feature being 
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supplied by the Smith, Kline and French 
Laboratories. Public health broadcasts over 
regular television and by radio were given 
by all of the guest speakers several times 
within the week. 


Several presentations by guest speakers at 
this Conference will be published in suc- 
ceeding months in the Rocky Mountain 
Medical Journal. 


The Continuing Committee of the Con- 
ference has selected Albuquerque for the 
next biennial meeting, to be held in May, 
1955, the exact dates to be announced later. 
Dr. H. L. January of Albuquerque will be 
General Chairman for the 1955 meeting, 
and the Continuing Committee very prop- 
erly extended a hearty vote of thanks to Dr. 
U. R. Bryner of Salt Lake and his many 
local committees for staging an immensely 
successful Conference this year. 


Danger Signs 


REPRESENTATIVE group of business 

and professional men were gathered 
about a banquet board at the annual meet- 
ing of their country club. Needless to say, 
the physicians hadn’t been there long be- 
fore they were talking shop. This time the 
economic side was “getting the works.” Col- 
lections, taxes, forms and more forms to fill 
out, meetings and more meetings to attend, 
undependable employees, unreasonable and 
unreasoning patrons—all were in the line of 
fire. But governmental interference and 
competition with the individual soon loomed 
forth as the greatest evil and foreboding 
threat. Over two score agencies are ad- 
ministering medical care, the largest single 
example being the Veterans Administration 
which admits liability for medical and hos- 
pital care to over twenty million adults, and 
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the number is increasing by a million per 
year. 


Another gentlemen approached and sat 
down, soon to be asked the nature of his 
occupation. He is an oil executive who 
thought we really wanted to know when 
someone said, “How’s business?” After a 
relatively brief summary, which added up 
to “not so hot,” he said that if the govern- 
ment doesn’t get its fingers out of his field, 
it’s sunk. Another clubman, previously 
silent, averred that this fact goes for him 
too—he’s in the transportation business. 
And then another, a cattle broker, said he 
and his colleagues are in the same boat but 
right now it looks as though it might be 
too late. Maybe they’re already sunk. The 
doctors, at least for once, were silenced, not 
to be heard from again for several minutes. 


Look about at our fellow men and at our 
government. The individual isn’t as big as he 
used to be, and the government is bigger 
and becoming more so. The trend is not 
good; it must be reversed if catastrophic and 
dismal failures similar to those of old world 
countries are to be avoided. We must leave 
the business men, financiers, farmers and 
others to wage their own—and remarkably 
similar—battles. But as to ourselves and 
our profession, let’s make voluntary health 
insurance work; let us, as individuals and 
as a profession, give the patient what he 
has every right to expect. And let us for- 
ever practice according to the Golden Rule: 
When we do these things, voters themselves 
will see to it that control of our own pro- 
fession will be left to us. 

© 


Announcement 


IS with very deep regret that your Edi- 

torial Board announces the resignation 
of Miss Helen Kearney, who for many years 
had been Business Manager of the Rocky 
Mountain Medical Journal, this being part 
of her position as Assistant Executive Secre- 
tary of The Colorado State Medical Society. 
She left our employ September 25, 1953. 


Miss Kearney began her association with 
this Journal as a part-time editorial and 
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business assistant in 1926, when the Journal 
was known as “Colorado Medicine.” Since 
then she has served and worked closely with 
a total of five different Scientific Editors, 
one Managing Editor, and, since 1947, with 
an Editorial Board of ten members. She be- 
came a full-time employee of The Colorado 
State Medical Society in October, 1929, and 
a few years later was appointed Assistant 
Executive Secretary of the Society and 
Business Manager of the Journal. Through 
three years of World War II, while the 
Executive Secretary-Managing Editor was 
in the Army, she assumed most of his duties 
as well as her own. 


Especially during those war years, when 
so many of the younger and more active 
physicians were away in the Service, it fell 
to Miss Kearney to carry on the major part 
of the management of the Journal, in addi- 
tion to her increased duties relating to all of 
the manifold activities of The Colorado State 
Medical Society. Dr. John S. Bouslog and 
the author of this little piece, who was then 
Acting Editor of the Journal, are perhaps 
in better position than anyone else in know- 
ing the added burdens she assumed, and the 
credit which she deserves for the manner 
in which these burdens were borne and 
carried out. The value of her services were 
of the sort for which no payment of money 
could adequately compensate. 


In 1946 the House of Delegates of The 
Colorado State Medical Society awarded 
Miss Kearney the first “Certificate of 
Service” issued by the Society to any per- 
son other than its Past Presidents, com- 
memorating her “completion of twenty 
years of loyal service,” and at the same time 
accorded her a memorable ovation. 


We of the Editorial Board wish for Helen 
Kearney the best of everything, and we 
know that hundreds of our colleagues 
throughout this region join us in regretting 
that she felt it necessary to leave us. 


LYMAN W. MASON, M. D. Chairman, 
Editorial Board. 
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Origina 


Articles 


PRESIDENTIAL ADDRESS* 


CLAUDE D. BONHAM, M.D. 
BOULDER 


As I stand before your during these first 
few moments following my induction into 
the Presidency of the Colorado State Medi- 
cal Society, I am deeply grateful for the 
great honor you have bestowed upon me in 
elevating me to this position and I am 
acutely aware of the responsibilities which 
go with it. As I review the names of the 
many men who have preceded me in the 
Presidency I am awed by the work which 
has characterized their administrations and 
I am proud of my association with the mem- 
bers of this State Medical Society, who 
have by their accomplishments showed the 
way to the solution of many of the prob- 
lems besetting the medical profession. It 
is my humble prayer that you will continue 
to give your cooperation in making this 
coming year one which will show a con- 
tinuing progress in solving the present day 
problems facing us. 

Across the broad space above the massive 
doors of the Norlin Library on the campus 
of the University of Colorado, there is in- 
scribed in letters of stone a brief and suc- 
cinct statement of fact which we all could 
do well to consider. It says “He Who Knows 
Only His Own Generation Remains Always 
A Child.” In these few beautifully phrased 
words one can see man in his beginning 
making efforts to learn by his own expe- 
rience first and then learning by the expe- 
rience of his forebears so that he could sur- 
vive his time. 

With this method of learning, as civiliza- 
tion made its march from his day to ours, 
the truth of the oft repeated statement that 
we must unite in order to survive has been 
proved over and over again. Its truth was 
more specifically underscored in the early 
days of our own American Revolution when 


*Delivered October 2, 
third Annual Session, Colorado State Medical Society, 
Shirley-Savoy Hotel, Denver. 
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one of the leaders of that movement ex- 
horted his fellows to “all hang together lest 
they each hang separately.” Those men, by 
following the exhortations of their leader, 
were the ones from whom we obtained the 
liberty and freedom we now enjoy. 

It is easy to stand united when there is a 
common cause to be defended. This was 
illustrated by the reaction which occurred 
within the medical profession when the 
liberty and freedom of our members were 
threatened by the forces seeking to socialize 
our profession. Before these forces began 
to come out in the open with their proposals, 
Medicine was complacent and individualistic 
almost to the point of abstraction. We were 
too busy, we told ourselves, to take part in 
any of the affairs of our community, our 
state or our nation other than those dealing 
directly with clinical medicine. These, we 
kept telling ourselves, were the most im- 
portant of all the sociologic occurrences go- 
ing on around us and if we could only con- 
tinue our uninterrupted interest in such 
things we would be serving the public in 
their best interests. 

Then came the awakening! 

As the result of our own self-examination 
in the light of cold, factual public opinion 
we were astounded to find that these as- 
sumptions upon which we had depended 
for many years were not necessarily true. 
Recognizing this, we became galvanized into 
action and the result of that action has 
brought about one of the most noteworthy 
changes of attitude within the ranks of 
medicine. United and concerted action be- 
came the rule and the fight to stem the tide 
of the socializers turned in our favor through 
a totally new alignment of that same public 
opinion which had not been so favorable 
only a short time before. This new align- 
ment of public opinion was arrived at only 
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through our uniting ourselves, first for our 
own education regarding the basic funda- 
mentals involved in the fight against social- 
ization and second in our concerted efforts 
in educating the general pubiic regarding 
the facts behind the entire program. 

Each of you will recall that with this im- 
proved and enlightened public opinion, the 
later actions taken by our Congress on those 
bills having to do with socialization were 
entirely favorable to Medicine. 

It was not long after that, however, that 
some of the spokesmen for Medicine felt 
that they should publicly proclaim their 
political prowess. It was then that some 
rather unbelievable things began to happen. 
One of the most noteworthy was a statement 
made to the public press that Medicine had 
at last fought the foe in the form of so- 
cialized medicine and had won, and that the 
evidence showed that this problem would 
never again become serious. 

That statement alone was soon found to 
be the cause of the lag in interest by many 
physicians who had previously fought well 
during the heat of the campaign. This fact 
was soon recognized by the more astute 
leaders and was corrected immediately be- 
cause the statement was entirely untrue. 

These leaders had learned in their primer 
of political maneuver that a victory such 
as ours meant only that those favoring so- 
cialization would begin to divide and con- 
quer by breaking up into smaller compo- 
nents the entire program as it had been pre- 
sented and defeated, and presenting it in 
small parts and in disguised forms and hav- 
ing it pass the Congress with little or no 
fanfare. 

The short interval of peace and relative 
security was interrupted, however, by what 
now seems to appear to be one of the major 
problems along this same line. It was with 
relatively scant attention that the program 
of the present administration, as presented 
to Congress in the name of general economy, 
brought to light a disapproval of the size 
of the appropriation proposed for the Vet- 
erans Administration. A great deal of re- 
action did come from Veterans Administra- 
tion circles which at first seemed not re- 
lated to our present discussion, but it was 
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soon found that here indeed was a place 
where attention should be paid regarding 
the general program of veterans’ care. 

A study was instituted by the American 
Medical Association which has now been 
published in condensed form. Copies have 
already been distributed to your House of 
Delegates and will soon be available to all 
physicians. As the study points out, the 
care of service-connected disabilities has 
never been questioned and we have all 
agreed that such conditions should be taken 
care of by the federal government through 
the Veterans Administration. The medical 
profession has always pledged itself to pro- 
vide the best medical care possible for these 
veterans with service-connected disabilities. 
But the Veterans Administration has not 
spent its money for such service-connected 
disabilities alone. Instead, 85 per cent of the 
present veterans care program is being given 
to the care of non-service-connected disabili- 
ties in the veterans facilities. 

Now this has all come about quite legally 
but it is unbelievable that it has grown to 
the present proportion without having been 
more positively challenged long before this. 

Prior to 1923, all Veterans Administration 
care was given only to service-connected 
disabilities, but in that year, due to a re- 
duction in the patient load in this category, 
some beds became available, and by the Act 
of March 4, 1923, Congress authorized care 
of the veterans of the Spanish American 
War, the Philippine Insurrection and the 
Boxer Rebellion suffering from neuro-psy- 
chiatric or tuberculous diseases, whether or 
not service-connected. Very shortly after 
that it became necessary to increase the 
hospital facilities by construction of new 
hospitals. Three years later, on July 2, 1926, 
another act was passed by Congress which 
extended the privileges of hospitalization 
and medical care, where existing facilities 
were available, to the veterans of any war, 
military occupation or expedition, who were 
not dishonorably discharged, without regard 
to the nature or origin of those disabilities. 
This law qualified approximately five mil- 
lion men and women veterans for free hospi- 
tal and medical care for life, at public ex- 
pense, and resulted in a huge influx of veter- 
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ans into government institutions. This act of 
1926 was repealed by the “Economy Act of 
1933” and by this repeal the situation of 
chaos was temporarily halted. 

Since 1934, hospitalization and medical 
care have been granted to (1) veterans with 
disabilities attributable to service in the 
armed forces and (2) to veterans with non- 
service-connected disabilities, within limits 
of existing facilities, if such veteran is un- 
able to pay for private care. 

This latter group of non-service-connected 
disabilities is admitted after the veteran has 
signed a statement declaring that he is un- 
able to pay for private hospital and medical 
_ care. It seems that there has been no effort 
made to determine whether this is a true 
statement of fact or not and the result has 
been that this so-called “paupers oath” has 
been signed by many veterans who have 
been known by those outside the Veterans 
Administration to be easily able to pay for 
their care. Yet the oath was signed and 
accepted without any question or investiga- 
tion. In fact, when this situation was brought 
to the attention of the Veterans Administra- 
tion they insisted that they were without 
power or authority to make any investiga- 
tion beyond seeing that the oath had been 
signed by the applicant for care. 

So by increasing the number of eligible 
entrants for veterans hospitals and medical 
care, all of the present existing facilities have 
repeatedly become overburdened and re- 
quirements for further hospital construction 
have been met by succeeding Congressional 
action in the provision of more funds for 
expanding facilities in order to take care 
of not only the honest service-connected dis- 
abilities of its veterans but to take care of 
those who are not entitled in any way to 
the care available through those facilities. 

Where, you may ask, is all of this expan- 
sion leading us? What is the situation re- 
garding the number of units operated by the 
Veterans Administration and how many 
beds do those units provide? A report based 
on information available up to July 31, 1952, 
showed that the Veterans Administration 
operated 154 hospitals. Of this number, 100 
are general medical and surgical hospitals, 
twenty are for tuberculosis patients and 
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thirty-four are for neuro-psychiatric pa- 
tients. These 154 hospitals comprise a total 
of 116,986 beds or an average of 759 beds 
in each hospital. But this is not the entire 
story. At the same time the Veterans Ad- 
ministration was in the process of construct- 
ing eighteen new hospitals and making ad- 
ditions to four existing hospitals, which 
would add 13,231 more beds. In addition to 
this, were six new hospitals totaling 5,000 
beds which were in the advanced planning 
stage. If we add these we come to a total 
figure of 135,217 beds in 182 hospitals, to 
which should be added also seventeen 
domicillary units with an additional 17,443 
beds for a grand total of 199 units furnishing 
152,660 beds. 

Coming back to the number of veterans 
in the present population of 160,000,000 
people in the United States, we find that 
there are now, as of August 31, 1953, 20,- 
000,000 veterans of military service. This 
represents 40 per cent of the total adult male 
population of the United States. It is also 
found that there are approximately 80,000 
veterans of military service being added to 
this total each month, so that we may rightly 
become alarmed when we total these figures 
because it is apparent that it will not be 
very many years until the veteran popula- 
tion will be almost equal in numbers to the 
non-veteran population. 

By even the most elementary calculation 
it can be seen that if the present rule for 
eligibility is followed there will be still 
further additions to the existing facilities, as 
well as still further additions to the veteran 
population, and care will be given to that 
group of “special citizens” to the extent 
that it will actually amount to the almost 
total socialization of médical care in the 
United States. 

By equally simple calculation it can be 
noted that the present existing facilities in 
the Veterans Administration would be en- 
tirely adequate or more than adequate to care 
for all of the existing service-connected dis- 
abilities for many years to come even after 
adding those which may require institutional 
care as the veteran population increases in 
age. 

Efforts have been made in the recent past 
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to arrive at a solution of this problem by 
conversations and discussions with the 
various veteran groups over the country. 
There has been, to some extent, a fair agree- 
ment on certain points, but in the main it 
seems that most recently there has been a 
definite breach in the negotiations with 
these same groups, to the point that it now 
becomes necessary that we must make a 
bold stand and implement it, first by educa- 
tion of our own membership and secondly 
by public education in a manner similar tc 
that taken during the program on socialized 
medicine a few years ago. 

Thus, what started out to be a relatively 
small problem has actually, upon study, 
showed itself to be one of the major ap- 
proaches to socialization of medicine as we 
recognize it today. This all adds up to the 
need for the medical profession to again 
unite itself in an active and vigorous cam- 
paign which may well extend, not over a 
few months but perhaps over several years. 
In this campaign we must know what we 
are fighting for and, with our ideals of the 
past held as high as ever in our minds as 
regards public good, it is not at all question- 
able that thorough and vigorous approach to 
this problem will find an answer which can 
be utilized in the public good and again 
Medicine will be saved from socialization. 

During the past ten days, in cooperation 
with the retiring administration, your pres- 
ent officers have taken immediate steps 
which will serve to quickly organize our 
forces along these lines and will, we hope, 
promptly enable us to support the campaign 
at our state and local levels here in Colorado 
in cooperation with the over-all campaign 
now in the process of development through 
the American Medical Association. 

Another very important problem which 
faces us as medical men is civil defense. 
True, we are all acquainted with the fact 
that there has been a great deal of outward 
apathy on the part of the public as a whole 
in preparation for civil defense against 
atomic attack, but we as medical men must 
recognize the absolute necessity of our being 
specifically and thoroughly prepared to 
meet a contingency. Of all non-military 
groups of citizens, medical men make up one 
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of those important groups having to do with 
civil defense, who are able and willing to 
recognize the serious dangers inherent in 
the event of attack. It is most necessary 
that we, in spite of the public’s apathy, make 
a specific effort to train ourselves in the 
things which will be necessary for us to do 
in the event of such an atomic attack. The 
uncertainties going with the present inter- 
national siutation make it imperative that 
we recognize the dangers of attack, especial- 
ly within our own borders. It is not so much 
that some of our smaller communities will 
be themselves attacked but that the larger 
community of metropolitan Denver would 
be a major target and we on the outside 
must be prepared to help evacuate and give 
necessary medical and hospital care to the 
evacuees from the stricken area. 

In some communities in the state there 
have been active preparations begun for just 
such training and those doctors and non- 
medical people are to be congratulated for 
their efforts. It is very necessary that each 
one of us, regardless of how remote our own 
community may be from the possibility of 
atomic attack, should prepare himself to 
help in the care of those people who may be 
evacuted from the center of atomic destruc- 
tion to our communities for definitive care. 

One of the first questions to come up dur- 
ing the initial discussions of this problem 
locally has been that of stockpiling of med- 
ical supplies in the community. It is im- 
possible to cover the technics that are in- 
volved in such supply of every community 
with such materials, but suffice it to say that 
there will be available to major and minor 
communities over the entire United States 
a supply which will be adequate for the sub- 
sequent care of a basic number of victims 
of atomic attack. Although that phase of the 
problem is a very major one, this is not the 
way medicine should prepare itself to meet 
the problem. We should organize temporary 
hospitals with listings of equipment avail- 
able in the community in the form of beds, 
blankets and other necessary materials for 
the establishment of such hospitals, plus or- 
ganization of the personnel available so 
there will be present and ready for action 
medical teams, nursing teams, hospital 
helpers and all forms of conveyances and fa- 
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cilities for emergency communications so 
that movement of evacuees and supplies can 
be facilitated. This major problem warrants 
your individual interest and enthusiastic 
support in your own community because 
without it we may be found lacking and at 
the time of attack there will be no time for 
preparation. Civil defense must be met 
realistically by Medicine! 

Another much more personal problem 
has presented itself during the past year. 
Many of us were jarred into vocal protest 
when we received the bill for the coming 
year’s coverage from our professional in- 
surance carriers. We were shocked to find 
that our previous rates, which we thought 
were high enough, already were being 
raised very materially in all categories. 
Many questions were asked and much study 
was undertaken in cooperation with the in- 
surance companies themselves, and it was 
found that coverage for professional liabil- 
ity was necessarily being boosted, first be- 
cause of the increasing number of suits 
against physicians for damages for one cause 
or another and second, because the amounts 
allowed by juries in settlement of all dam- 
age claims, including medical claims, had 
been more than normally increased. All this 
added up to the demand for higher rates 
by the insurors. Studies are still being car- 
ried on as to ways and means of meeting 
this problem with less costly outlay of the 
premium dollar. That, however, is much 
less likely to be successful than would be a 
program of our own self-discipline under 
which we would first recognize that our 
own careless words to an already disgrun- 
tled patient may be the trigger mechanism 
which will later lead to suit either against 
ourselves or, worse yet, against another 
physician. It behooves us to zealously guard 
our tongues because that is the basis of 
many such suits. 

In April of this year one of the major 
labor leaders of this country appeared be- 
fore the national meeting of Blue Shield- 
Blue Cross to discuss Labor’s part in the 
health and hospital insurance program of 
the nation. After praising the expansion 
and the forward-looking programs of both 
Blue Shield and Blue Cross in their respec- 
tive fields, he voiced the opinion that if La- 
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bor were unable to soon find an over-all 
coverage of every contingency of illness, ac- 
cident or time loss of the worker and mem- 
bers of his family at a very much reduced 
rate than now available, that Labor itself 
would have to consider the unpalatable but 
necessary possibility of supporting the drive 
for socializiation of medicine and its ancil- 
lary services. In further support of his con- 
tention, he cited several instances of what 
might be considered inadequacies of medi- 
cal and hospital care in local areas and in- 
equities in the charges made for such serv- 
ices. In the main he contended that Medi- 
cine was inclined to charge more than the 
public could afford to pay and therefore was 
pricing itself out of a normal market. He 
cited the relative insurance rates of cover- 
age for many of the physicians’ charges 
and showed that there is a great discrepancy 
in the amount ordinarily charged to an un- 
insured person, leaving out the fact that the 
insurance was never intended in the first 
place to pay for any individual’s full cover- 
age for any type of loss, but only was in- 
tended to cover a portion or a relative part 
of the cost of that potential loss. 


Our reaction to these contentions perhaps 
would be, first, that it was an unfair charge 
that we are pricing ourselves out of a nor- 
mal market, especially in view of the fact 
that in the main our fees have gone up less, 
percentagewise, than any charges for any 
other type of personal service now availa- 
ble, including the cost of labor. On the other 
hand, we might say that it is a totally unin- 
surable situation to take care of every con- 
tingency, that that would not be basically 
insurance. That contention is true. On the 
other hand, the reconciliation between the 
demand for full coverage and the demand 
for less cost again shows that there has been 
a lack of study and factual evidence con- 
sidered by those making the demands. Still 
further, we would be inclined to say, and 
quite rightly and quite proudly so, that our 
own Colorado Medical Service is now com- 
ing more nearly to the goal of complete 
family coverage by the offering of the new 
preferred plan, which is now available and 
which covers groups up to $4,500 in our 
State. 

Regardless of the way in which we look at 
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such demands, whether we feel that they 
are reasonable or not, we must admit that 
the problems they bring up are a challenge 
to Medicine and the ancillary services of 
Medicine and will have to be answered at 
some time in the future. We therefore should 
be thinking in terms of such demands and 
laying our plans to meet, or even forestall, 
if possible, such demands as might arise in 
this connection. 


It must certainly seem to you that the 
future is deeply concerned with nothing but 
problems of one or another kind from what 
has been outlined here. We must remember, 
however, that our long period of formal and 
clinical training has prepared us as no other 


profession or business is prepared for the 
solution of problems great or small, in the 
realm of life and health. Surely you can 
see as I do that these problems mentioned 
here are but challenges to our citizenship in 
our local communities and our state and na- 
tion and should pose no insurmountable dif- 
ficulties to our conditioned minds if only our 
hearts are added and we give our closest 
scrutiny, our deepest thought and consider- 
ation and our best effort at a solution that 
will be satisfactory both to the public and 
to Medicine. We know that our interest has 
always been and will always remain first 
for the patient and the public at large. 

It shall never change unless and until a 
false or altered philosophy is forced upon us. 


RETIRING PRESIDENT’S ADDRESS* 


KENNETH B. CASTLETON, M.D. 
SALT LAKE CITY 


At the close of my term of office as your 
President I am glad to have this opportunity 
of expressing my appreciation to the mem- 
bers of this Association for the privilege of 
serving as your President during the past 
year. It has been a most interesting ex- 
perience, at times trying and discouraging, 
at other times stimulating and gratifying. 

It seems fitting at this time to review our 
activities of the past year, and then to point 
out some of the things that I have learned 
and make a few suggestions for the future. 
We have had a very active year. We have 
attempted to carry on the affairs of our or- 
ganization according to the highest tradi- 
tions of our profession. We have continued 
many of the projects of our distinguished 
predecessors and have inaugurated several 
new ones in an attempt to keep our organi- 
zation abreast of the times. 

Probably the most significant single proj- 
ect which we have introduced is the publi- 
cation of the Bulletin. We believe that it is 
helping to unite our membership better 
than ever before and is keeping it better 
informed regarding activities of our State 
Association, the A.M.A., the component so- 
cieties, legislative news of both our State 


*Delivered September 9, 1953, before the 59th An- 
nual Meeting, Utah State Medical Association House 
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Legislature and Congress, and also news re- 
garding the Medical School, future meetings, 
and personal items. Its inception was modest 
but it has grown beyond our expectations. 
It has received fine support not only from 
the profession but from the advertisers, to 
whom we owe much for its success, and it 
has received favorable comment nationally. 
Most of the credit for its success must go to 
Harold Bowman who has managed it almost 
single-handedly, although we must give 
credit to our Editorial Board which has 
faithfully reviewed the material before pub- 
lication. The Bulletin is not meant to be a 
scientific journal or to replace the Rocky 
Mountain Journal, which remains our of- 
ficial journal. We sincerely hope that the 
Bulletin has met with the approval of our 
members and that they will continue to give 
it their support. 

I would next like to mention our legis- 
lative program. This year we carried on an 
active and successful campaign in our own 
legislature to promote the passage of sev- 
eral bills designed to improve health condi- 
tions in this state. Specifically, the princi- 
pal bills were: 

1. The Water Pollution Bill. The pur- 
pose of this bill is to prevent pollution of 
the waters of the state, especially those used 
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for culinary purposes, but also those used 
for irrigation purposes. As most of you 
know, there is widespread contamination of 
our waters. Many communities are drink- 
ing water which does not come up ta the 
minimum requirements of the U. S. Public 
Health Service, and nearly all irrigation 
waters of the state are grossly polluted by 
raw human sewage. This bill became law 
and we believe it will be a major step to- 
wards solving the water pollution problem. 

2. A bill to revise the Health Code of the 
state. The Health Code was in great need of 
modernization and strengthening. That por- 
tion pertaining to the regulation of hospi- 
tals was of particular interest to us, and 
although the bill was passed with some 
amendments, it nevertheless will aid in the 
elevation of hospital standards and in im- 
proving public health. 

3. We suported the request of the Uni- 
versity of Utah College of Medicine for more 
funds to build a new medical building. The 
amount granted the school was far below 
the amount requested, yet an increase was 
provided in the budget and also some funds 
alloted which will lead to a new building 
before many years. This was accomplished 
for other state schools. 

We also gave strong support to a bill to 
provide a coroner’s office in this state. This 
bill failed of enactment, due, we believe, to 
misunderstanding on the part of those who 
opposed it. 

Much credit for our legislative program 
should go to our Legislative Committee, 
headed by Dr. Charles Ruggeri, Chairman. 

Our Utah Health Council Committee has 
done a fine job in promoting the radio and 
television programs, which have now spread 
to cover nearly all stations in the state. This 
project has been well received and has been 
accorded high praise from A.M.A. headquar- 
ters. It has been accomplished at compara- 
tively small cost in proportion to the value 
of radio and TV time utilized. The Commit- 
tee on Radio, TV and Press is promoting 
good relations with these powerful .groups 
and has prepared a “Code of Cooperation” 
to govern our ethical relations with them. 

Our School Health Committee has worked 
with other agencies on matters pertaining to 
the health of school children and has done 
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much to retain the examination of school 
children in the hands of the family doctors 
where it belongs. 

We have a committee to provide bi-weekly 
health articles for the newspapers of the 
state, and although this project was delayed 
for some time, it is now functioning and we 
are desirous of obtaining the reaction of 
our members throughout the state, espe- 
cially in the rural areas. 

The Committee on Sewage and Water 
Pollution has prepared several excellent ar- 
ticles to aid the doctors in providing leader- 
ship in their own communities in their ef- 
forts to obtain pure water and to provide 
for the proper disposal of sewage. 

Our Committee on Insurance Problems 
has met with insurance groups to discuss 
mutual problems and to attempt to solve 
them. Much good has been accomplished 
but there still remain many problems of a 
mutual nature and I feel that this commit- 
tee should continue its work. 

A very large part of our activities 
should be placed under the category of 
Public Relations. Indeed, this probably con- 
stitutes the largest single item in our ac- 
tivities. This field is so broad that it involves 
the activities not only of our Public Rela- 
tions Committee but almost every other 
committee in our organization. Much of the 
time of the Council has been devoted to this 
field, and although the projects in this cate- 
gory are too numerous to report at this time 
a few will be briefly mentioned. 

We have urged our members to take a 
more active part in civic projects, Chambers 
of Commerce, civic organizations and clubs, 
church activities, veterans organizations and 
public health projects. We feel that we must 
provide leadership in many fields where we 
have previously taken no part or have fol- 
lowed passively. Even in matters of public 
health such as water supply, milk supply, 
tuberculosis, etc., we have done little in the 
past, being content to leave these matters 
to the U. S. Public Health Service or to our 
own State Board of Health. Our influence 
should be felt in civic groups and in veteran 
organizations in order that these organiza- 
tions may receive the benefit of our ex- 
perience and training so that our profession 
might aid them in the formulation of poli- 
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cies which will be to the advantage of the 
general public. 

Our Board of Supervisors has done an ex- 
cellent job. It has investigated and satis- 
factorily solved several difficult problems 
within the profession. The members of this 
Committee have spent many long hours at 
great personal sacrifice to accomplish this, 
and we of the Association owe them a great 
debt of gratitude. 

There are many other activities but time 
will not permit a discussion of them. Among 
them are the activities of the Committees on 
Civil Defense, Cancer, Rural Health, Mental 
Health, Fee Schedule, Industrial Health, 
Medical Education and Hospitals, and 
others. 

I am pleased to report that at the A. M. A. 
meeting in New York in June this state was 
given an Award of Merit for its excellent 
response in the American Medical Educa- 
tion Foundation drive, and we have re- 
ceived commendation on several occasions 
for our activities in public relations, radio 
and TV, etc. We have been in rather inti- 
mate contact with our congressional delega- 
tion regarding several pieces of national 
legislation affecting the medical profession, 
and on numerous occasions have sent tele- 
grams and letters to our congressional dele- 
gation expressing our views on such matters 
as the Jenkins-Keogh Bill, the Bricker Reso- 
lution, the medical care of veterans, etc. 

I have an award here (displaying docu- 
ment) given to us for our work in the 
American Medical Education Foundation. 

This provides in brief the principal activi- 
ties of your Association during the past 
year, but before closing I would like to 
mention a few projects which I feel might 
deserve your attention for the future. First, 
I would urge your continued interest in 
public relations with its many ramifications. 
Next, I would urge that some plan be in- 
augurated for the indoctrination of new 
members in our Association. This matter 
has already been discussed by our Commit- 
tee on Medical Education and Hospitals. 
Many young doctors know little or nothing 
about the ethics of our profession, how to 
set up an office, how to call in a consultant, 
what to do if a patient comes in who is 
. under the care of another doctor, etc. A 
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better understanding of these problems 
would help our own interprofessional rela- 
tions as well as our public relations. 

Another worthwhile project would be the 
dissemination of information to the public 
regarding the reasons for the high cost of 
medical care and the high cost of hospitali- 
zation. This matter has also been brought 
before one of our Committees: the Commit- 
tee on Medical Economics. 


I would urge establishing and maintaining 
further liaison with the commercial in- 
surance companies, with the hope of im- 
proving the hospital and medical insur- 
ance policies which are sold to the public. 
We would render a real public service if we 
could establish definite criteria for these 
policies and publicize them so that the pub- 
lic might use them as a guide when pur- 
chasing insurance of this type. 

A more intimate liaison with the other 
professions, especially nursing, dentistry, 
law and pharmacy, is desirable, and it might 
be well to set up an inter-professional com- 
mittee to accomplish this. 

I would recommend that our dues be in- 
creased $20.00 per year and this money ear- 
marked for the American Medical Educa- 
tion Foundation. 


It has already been proposed that the 
membership of the Board of Supervisors be 
increased. This I heartily endorse and in 
line with the recommendations of the 
A.M.A., I feel that its name should be 
changed to the Professional Relations Com- 
mittee. 

I think that we might well consider chang- 
ing the time of our State Meeting from fall 
to spring, so that resolutions from our State 
Society to the A.M.A. might be carried by 
our delegate to the Annual Meeting of the 
A.M.A., which is held early in June. At 
present, with our State Meeting in the fall a 
resolution to the A.M.A. has to wait three 
months for the A.M.A. Clinical Session 
Meeting, or nine months for the Annual 
Meeting. 

We might consider reclassification of our 
membership in order to provide some relief 
in the payment of dues, particularly to full- 
time teachers in the Medical School who are 
on a relatively low salary and who do not 
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qualify for associate membership according 
to our present Constitution and By-Laws. I 
am thinking principally of a full-time in- 
structor who is making $4,000 a year, who 
has four children and who feels he cannot 
afford membership in our organization. We 
need those men and I believe some provision 
should be made to include them in our 
organization. 

We should work with the American 
Legion and other interested groups in help- 
ing to solve some of the problems pertain- 
ing to medical care of veterans. There is no 
doubt that there are many abuses regarding 
the care of non-service-connected disabili- 
ties in veterans. There are likewise many 
misunderstandings and much misinforma- 
tion, and I am sure that many of these prob- 
lems could be resolved by cooperative 
action. 

I feel that we should take an active part 
in the problems of the Salt Lake County 
Hospital since it is more than a county prob- 
lem, affecting as it does the Medical School 
and patients from various parts of the State. 
This is an opportunity to render a public 
service and your Council is studying this 
problem at present. 

I heartily endorse the proposal to increase 
the size of the Council by the addition of a 
councilor from each component society. 


These should be elected for a three-year 
period and the terms of office staggered. 

Finally, I would like to take this oppor- 
tunity to thank all of you who have co- 
operated so magnificently in the activities of 
the State Association this year. Although I 
cannot begin to mention all of you or to give 
all credit where it is due, I want to especially 
thank Dr. George Fister, our delegate to the 
A.M.A.; Mr. Harold Bowman, our Execu- 
tive Secretary; Dr. John Z. Bowers, Dean of 
the Medical School; Mrs. Cutler and others 
in the office; Dr. George Spendlove and the 
other members of the State Health Depart- 
ment, and especially the members of the 
Council. I believe that the Council is the 
best the Association has ever had. It has 
been an honor and a pleasure to serve with 
them. 

We have had some critics but in the main 
the criticism has been censtructive and this 
type of criticism is always welcome. To those 
who have had nothing to offer except de- 
structive criticism, usually based on misin- 
formation or incomplete information, I can 
only say that I hope you will take a more 
active part in our Association in the future. 
It will be an education experience for you. 
To all of those who have contributed to the 
year’s activities we owe a great debt of 
gratitude. 


SPINAL NERVE ROOT PAIN* 


TRACY R. LOVE, M.D. 
DENVER 


Spinal nerve root pain is one of the seri- 
ous problems with which the medical pro- 
fession must contend. Surgical relief is dra- 
matic in certain cases, but the majority of 
patients with nerve root pain do not belong 
in the surgical category. It is justifiable, 
therefore, to bring to your attention the use 
of a comparatively new drug, non-narcotic 
in character, which has given remarkable re- 
lief to patients suffering with nerve root 
pain. This drug is known as Protamide}t. 
This is a sterile collodial solution of a pro- 
cessed and denatured proteolytic enzyme 
which is extracted from fresh hog stomach. 


*Presented before the Eighty-Second Annual Ses- 
sion, Estes Park, Colorado, September 9-12, 1952. 

+Protamide (trade mark), Sherman Laboratories, 
Detroit 15, Michigan. 
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It has been shown by Lehman, et al.,? that 
the substance is non-toxic, producing no del- 
eterious hemolytic, hemodynamic, or an- 
aphylactic changes even on slow intravenous 
infusions. The usual dose is 1.3 c.c. given 
intramuscularly. 


Protamide is recommended for relief of 
viral diseases such as herpes zoster**, and 
chicken pox‘; and it has been used with en- 
couraging results in treatment of lightning 
pains of tabes dorsalis’. These facts sug- 
gested the idea that Protamide might give 
relief from nerve root pain due to spinal 
arthritis; and in December, 1951, such an in- 
vestigation was started. Since then, in addi- 
tion to cases suffering nerve root pain from 
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arthritis, cases of nerve root pain due to 
other causes have also been treated, includ- 
ing two with malignant bone metastases. A 
brief report of twelve cases treated with 
Protamide follows. 


CASE 1 


R. M., male, aged 50. Marked arthritis of the 
lumbar spine with moderate deformity was shown 
by x-rays. In December, 1951, after heavy lifting, 
patient developed severe pain in the left gluteal 
region, over the crest of the ilium, and down the 
left leg. The first injection of Protamide gave 
much relief; and after the third injection, patient 
returned to work. Some pain persisted, but he 
has remained greatly relieved. Inquiry on Sep- 
tember 8, 1952, reveals that he has worked con- 
tinuously ever since. 


CASE 2 


A. R., male, aged 45. Patient contracted an 
acute respiratory infection including bronchitis. 
He developed pain in the left axilla and the third 
left interspace with some tenderness to pressure. 
The pain was intense on coughing. There were 
no friction sounds, and the x-ray of chest was neg- 
ative for pneumonia, but it showed slight arthritic 
changes in the upper dorsal area. The pain had 
been constant for six weeks, with partial relief 
with empirin and codeine. He was confined to 
his bed. Six hours after the first injection of 
Protamide, the patient had his first night’s relief 
from pain. After the third injection, the pain was 
entirely gone and the man returned to work. 


CASE 3 


M. H., female, aged 50. This patient developed 
pain down the left thigh, leg to foot, with some 
tenderness to pressure over ankle. She had not 
suffered any previous respiratory infection. Pain 
had been present for several weeks. One injec- 
tion of Protamide gave marked relief; and since 
the second injection, there has been no further 
trouble. Report on September 8 indicated no 
recurrence of pain. 


CASE 4 


L. S., female, aged 67. This patient has had 
moderate arthritis, especially of the knees and 
ankles, for many years. She suddenly developed 
severe pain in the left knee after tripping on the 
stairs. The pain extended down the anterior 
tibial region to the ankle, and there was tender- 
ness to pressure over the lower tibia. Patient was 
given one injection of 1.3 c.c. of Protamide intra- 
muscularly. This brought great relief from pain. 
This injection was followed by three more at 
weekly intervals, and the severe pain has en- 
tirely subsided. The patient has remained fairly 
comfortable to the present time. 


CASE 5 


L. W.; male, aged 40. While lifting a door, pa- 
tient strained his back and almost immediately 
developed a backache. The following day patient 
developed severe pain below both knees over 
anterior and inner aspects. The pain became 
progressively worse, and by evening it was so 
severe that he could not remain in any one posi- 
tion for any length of time. He was given a dose 
of Protamide that evening, and within two hours 
he noticed marked relief from the severe pain. 
He was able, the next day, to continue his work. 
A second dose twenty-four hours later gave fur- 
ther relief, but the results were not as dramatic 
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as those following the first dose. The pain and 
the backache entirely disappeared in about ten 
days and have not recurred to date. 


CASE 6 

A. R., female, aged 44. This patient has had 
arthritis of the spine for many years, has under- 
gone long treatment with salicylates, and has 
worn spinal support with only fair results. X-rays 
showed old spinal arthritis. Sciatic pain was the 
common manifestation of her pathology. The 
recent complaint was that of pain in the left 
lower abdomen which could not be explained by 
pelvic or abdominal pathology, as none could be 
found on examination. The lower abdominal mus- 
cles seemed somewhat tender to pressure. The 
patient was given 1.3 c.c. of Protamide intramus- 
cularly. This brought marked relief from pain, 
and two days later a second injection was given 
which gave complete relief from the abdominal 
pain and tenderness. Ten days later, pain and 
tenderness on pressure developed below the left 
breast, and a single injection of Protamide 
brought complete relief. At the same time, the 
pain along the sciatic nerve had disappeared. 
Since these injections, the patient has been busy 
about her home, doing considerable work in the 
garden, and has had some mild arthritic pains but 
no severe attacks since. 


CASE 7 

E. N., female, aged 50. This patient has had 
arthritis of the spine as shown by x-ray, and com- 
plained of severe pain in the left knee. The pain 
on two occasions has become very severe, and 
she was confined to bed because of this pain. 
There was no abnormality of the knee, and mo- 
tion of the knee was without pain; but on flex- 
ing the thigh over the abdomen, intense pain was 
produced, as was the case on standing. One single 
injection of Protamide gave great relief, and it 
has been repeated from time to time when the 
pain became great. 


CASE 8 

G. W., male, aged 68. Occupation, fireman. This 
patient had old, hypertrophic arthritis of the 
spine as demonstrated by x-ray. After unusual 
effort he developed severe pain in the hip and 
left thigh. Patient experienced great relief after 
a single injection of Protamide, and three injec- 
cone brought such relief that he returned to 
work. 


CASE 9 

B. G., female, aged 58. Patient was first seen 
in March, 1952, complaining of a severe pain in 
the lower right chest. The pain followed the ninth 
and tenth intercostal nerves and extended io the 
midline, causing upper abdominal pain and ten- 
derness. The skin was tender and the subcu- 
taneous tissue also. However, there was no rash. 
The condition was considered to be herpes zoster 
without rash, and three doses of Protamide gave 
marked relief; but the patient still had low back 
pain which was intensified by motion. X-ray 
of the lumbar spine was said to be negative. Two 
months later the pain developed around the 
region of the left breast, in the left arm, and 
down the left leg. There was tenderness to pres- 
sure in the left chest. Electrocardiogram was 
negative. Two doses of 1.3 c.c. each of Protamide 
gave complete relief. 


CASE 10 
A. P., male, aged 55. Patient developed pain 
in the upper lumbar area on the left side. The 
pain seemed to be due to arthritis of the upper 
lumbar spine, since bending the spine intensified 
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the pain. There had been no respiratory infec- 
tion. Patient was given three injections of Pro- 
tamide with great relief from the pain. The pain 
disappeared entirely in a few days. 


CASE 11 


A. W., female, aged 72. In 1943, the left breast 
was amputated for malignancy. Patient was first 
seen in February, 1951, at which time she was 
complaining of vague pains in the upper right 
abdomen and pain on motion of the right hip. 
She was coughing, and x-ray showed pathology 
of the upper right chest which was believed io 
be malignant. She was given heavy doses of 
testosterone and returned home feeling very 
much better. Last October, some pain developed 
again in the region of the right hip and thigh, 
but it was not constant and was variable in se- 
verity. She was not seen again, however, until 
June, 1952, at which time she was suffering from 
a bleeding ulcer of the stomach which showed 
no signs of malignancy. About this same time, 
pain in the right leg became steadily worse but 
was almost completely relieved while patient was 
in the hospital for treatment of the ulcer, since 
she was in bed during that period. After patient 
left the hospital, the pain in the leg promptly 
became worse; and x-ray showed involvement of 
the pelvic bones and acetabulum. For the next 
six weeks she was receiving two injections of 
Protamide a week, and this has relieved the pain 
in the leg to such an extent that she is able to 
get about with reasonable comfort. She usually 
takes one-half to one grain of codeine at night. 


Since July 28, because of gradual failure, this 
patient has been in Presbyterian Hospital taking 
50 mg. demerol once or twice at night for general 
discomfort and a desire to sleep. At times she 
requires empirin and codeine, grain one-half, 
during the day; but the records show that after 
Protamide is given, she will go a week or more 
without any codeine during the day, and she 
suffers only moderate pain at night. 


CASE 12 


R. Y., female, aged 52. Two years ago, patient 
had some pain in the right shin; and when she 
was first seen June 3, 1952, pain was most severe 
about the right knee, extending upward to the 
right hip. Heat was the only thing which had 
given her any relief, and she has used the elec- 
tric-pad so much that there was marked blotch- 
ing and brown discoloration of the skin from the 
right sacroiliac region all around to the front 
of the thigh. This woman had developed broncho- 
genic carcinoma of the right lung, and x-ray 
showed metastatic involvement of the spine but 
nothing definite around the right sacroiliac area. 
She was started on Protamide without promise 
of relief, and she receives an injection of 1.3 c.c. 
twice a week. Since starting the injections, she 
has discarded the electric pad, and the pain is 
sufficiently relieved so that she looks forward 
to the injections. She does use some codeine, one- 
half grain once or twice in twenty-four hours; 
but, nevertheless, she depends upon the Prota- 
mide to give her great relief, and thinks the ef- 
fect of the Protamide wears off in five to six days. 
At this date, September 8, 1952, she still insists 
on receiving the Protamide. 


Comment 


Twelve cases of nerve root pain treated 
with Protamide have been reported. In six 
cases the pain was definitely associated with 
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back strain (Cases 1, 4, 5, 6, 7, and 8). In 
two cases (Cases 3 and 10) back strain was 
the probable cause of pain. Case 2 followed 
severe respiratory infection, and Case 6 had 
occasional respiratory infections and chronic 
sinus involvement which made possible the 
presence of viral infection. In Case 9 the 
cause is unknown; but since the distribu- 
tion of pain involved both right and left 
sides at different times without history of 
respiratory infection and no rash, it is pos- 
sible the pain was due to mild spinal ar- 
thritis. 


Cases 11 and 12 are definitely associated 
with bone metastases, and in neither case 
has there been any history of respiratory 
infection. Since these two cases are of such 
hopeless character, it is gratifying to feel 
that they receive considerable relief from 
pain by the use of Protamide. 


Very recently an article by Smith® has 
appeared in which the author makes the 
point that the cases of neuritis due to upper 
respiratory infection or viral infection oc- 
curring within three weeks of onset of the 
symptoms were the only ones benefited or 
cured by Protamide. He believes these pa- 
tients suffered from inflammatory involve- 
ment of the nerve roots. He further sug- 
gests that other types of radiculitis might be 
successfully treated with Protamide. 


In the twelve cases herein reported, it is 
believed that, with the exception of Cases 
3, 11, and 12, and perhaps Case 9, the pain 
was due to traumatic congestion around the 
nerve roots. In seven cases x-ray demon- 
strated arthritis or other disease of the spine. 


Summary 


Twelve cases of nerve root pain due to 
various causes are reported. Protamide was 
given to each one, with complete relief of 
pain in five cases. In five others, all arthrit- 
ics, pain has been so relieved that treatment 
is unnecessary at present. The two cases 
with malignancies are convinced that Pro- 
tamide reduces the pain so much that each 
requests periodic injections. 


There have been no unpleasant side ef- 
fects whatsoever from the injections of Pro- 
tamide. 
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DIABETIC LIPEMIA* 


CLINICAL SIGNIFICANCE OF THE NEWER KNOWLEDGE 


BRENDAN PHIBBS, M.D. 
CASPER, WYOMING 


It has long been obvious that the blood 
sugar is not the only deranged factor in 
diabetes mellitus. Early in the history of 
the disease, it was remarked that fats in 
the blood stream and tissues were subject 
to abnormal influence. The phenomenon 
of frank lipemia was observed to occur in 
severe diabetics who had been out of con- 
trol for some period of time; in these cases, 
the serum was observed to be actually 
creamy in color and consistency, due to very 
high levels of blood-lipids. Lipemia ret- 
inalis has been observed in such cases, and 
it has been noted that when control of the 
blood sugar was achieved, abnormal fat 
levels abated, as evidenced by examination 
of the retina and blood. Fatty infiltration 
of the liver, with hepatomegaly, was a com- 
mon phenomenon in diabetics of the pre- 
insulin era, and it remained common until 
the introduction of protamine insulin made 
adequate control of blood sugar levels 
possible. 


Finally, with prolongation of the diabetic 
life span which attended the discovery of 
insulin, it became apparent that degenera- 
tive vascular disease was the chief cause of 
disability and death in diabetics. Pathologic 
studies have made it equally apparent that 
fatty infiltration of the vascular walls plays 
a major role in production of this degenera- 
tive process. As Hirsch' has pointed out, 
analysis of the quantitative composition of 
fatty masses found in atherosclerotic vessels 
reveals an illuminating fact—the propor- 
tions of various lipids found in these masses 
are very close to the proportions of lipids 


*Presented before the Natrona County Medical 
Society, February 19, 1953. From the Casper Clinic. 


found circulating in the blood, which sug- 
gests that the intima may be freely perme- 
able to these fatty substances. All these 
facts suggest that a disordered fat metab- 
olism may be closely connected with the 
disordered carbohydrate metabolism of dia- 
betes mellitus. 


A nodding acquaintance with the con- 
stituents of blood lipids is helpful in any 
such study. These fatty substances are di- 
vided into three categories—cholesterol, the 
phospholipids, and the triglycerides (fatty 
acids) and neutral fats. It has long been 
possible to measure cholesterol levels in the 
blood with some accuracy’ and the earliest 
investigations of blood lipids used this sub- 
stance as an index of lipemia. This proved 
barren, as it was difficult to detect signifi- 
cant fluctuations of cholesterol levels, even 
in the presence of marked lipemia. Both 
cholesterol and phospholipids appear to be 
“stable” elements, and do not often undergo 
any decided alterations in quantity. In an- 
imals rendered totally diabetic by pancreat- 
ectomy, for instance, it was found that 
cholesterol and phospholipid fractions re- 
mained unaltered, although the total lipids 
were elevated’. 


Recently, a colorimetric method has been 
devised for measurement of the triglyceride 
fraction of blood lipids‘. It has subsequently 
been possible to study the behavior of this 
lipid fraction in human diabetics, with in- 
teresting results. Hirsch and co-workers’ 
measured the triglyceride levels in a group 
of normal individuals and found that the 
fasting level lay between 9.2 and 12.6 mEq 
per liter of serum. They then measured 
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the fasting levels in a group of diabetics 
and found them in the high-normal range. 
These same healthy patients and diabetics 
were then subjected to a “lipid-tolerance” 
test, exactly analagous to the common glu- 
cose-tolerance test. A fatty meal, contain- 
ing 2-3 gm. fat per kg. body-weight was fed, 
and the blood lipids were measured through- 
out their subsequent rise and fall. It was 
found that the diabetic lipid-tolerance curve 
tended to be higher and to remain elevated 
for a longer time than was the case in 
normal individuals. Interestingly, it was 
also found that the more severe the diabetes 
in terms of insulin requirements, the higher 
and more prolonged was the lipid-curve. 
In many of the severe diabetics, the serum 
was found to be creamy in color twenty-four 
hours after the fat-meal. In other words, 
gross hyperlipemia was induced in many 
of the diabetics studied, by a single meal 
of fats. In all these cases,. it was the tri- 
glyceride fraction of the lipids which was 
elevated, while the cholesterol and phospho- 
lipids were changed little or not at all. 


Is there any connection between the ele- 
vated blood sugar of diabetes and elevation 
of blood lipids? This question logically 
poses itself in the light of the above facts 
and becomes particularly relevant in view 
of the current controversy over the neces- 
sity for, or desirability of, maintenance of 
normal blood sugar levels. 


The author, working with Hirsch and 
Carbonaro® attempted to answer this ques- 
tion. Insulin was withheld from groups of 
diabetics until a considerable elevation of 
blood sugar had been induced. The blood 
lipids were measured daily as the sugar 
rose. Then, after some days or weeks of 
hyperglycemia, the sugar was brought under 
control with insulin or diet or both, the 
lipid levels being measured daily through- 
out. With surprising regularity the blood 
lipids—the triglyceride fraction specifically 
—rose to abnormally high levels in parallel 
relation with the blood sugar and,‘as the 
blood sugar was brought to normal, the 
lipids again fell, almost simultaneously, to 
the control levels. Some of the levels at- 
tained during these test periods were strik- 


for NovEMBER, 1953 


ing. In one case the lipids rose 400 per cent 
above the control level when the blood 
sugar reached 350 mgm. per cent. 

In a second group of diabetics, fat-toler- 
ance curves were determined at normal 
blood sugar levels. Then, by withholding 
insulin, hyperglycemia was induced. After 
some days or weeks or hyperglycemia, a 
second fat tolerance curve was performed. 
In every instance, it was found that the 
lipid tolerance curve during hyperglycemia 
was much higher and more prolonged than 
was the case at normal blood sugar levels. 

The difference in fat levels was striking. 
A lipid tolerance curve performed when the 
blood sugar levels ranged from 285 to 350 
mgm. per cent showed values from 200 to 300 
per cent above values found when the blood 
sugar was 131 mgm. per cent. 

Briefly, then, whenever the blood sugar 
rises to abnormal levels, the blood lipids 
undergo a parallel and proportionate in- 
crease—hyperglycemia in the diabetic is 
accompanied by hyperlipemia. In addition, 
any prolonged period of hyperglycemia re- 
sults in reduction in fat tolerance—i. e., in- 
gestion of fat during a period of hypergly- 
cemia results in much higher, more 
prolonged blood fat levels than is the case 
during a period of normoglycemia. 


What, one asks, is the relevance of these 
findings to clinical management of diabetes? 
Two important practical conclusions can be 
drawn. The first has to do with the hotly 
mooted question of the degree of control of 
blood sugar necessary or desirable. Joslin, 
Root, and their associates*’ have preached 
for years the necessity of maintaining the 
blood sugar at normal levels. They maintain 
that the poorly controlled diabetic is much 
more likely to suffer vascular degeneration 
than is the well-managed case which has 
not been subjected to long periods of hyper- 
glycemia. Statistical evidence compiled at 
the Deaconess Hospital, drawn from a large 
number of cases over a long period of time, 
is impressive if not incontestable. 

However, Tolstoi® and others of his school 
have contended that hyperglycemia, of it- 
self, has no significance. This laissez faire 
doctrine insists that if the diabetic is kept 
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out of acidosis, and in nutritional and elec- 
trolyte balance, his blood sugar may be dis- 
regarded and his diet may be uncontrolled. 
While the actual evidence brought forward 
to support this view is not imposing, the 
appeal of a “you may eat cake” philosophy 
to the harrassed diabetic is considerable. 
Proponents of the free diet have found it 
easy to shrug off the statistical evidence of 
long-term disease attending hyperglycemia, 


and have countered by saying that no im--: 


mediate demonstrable damage to the econ- 
omy of the body can be shown to follow 
hyperglycemia unless acidosis or dehydra- 
tion is produced. 


Our present knowledge of the relation- 
ship of hyperglycemia to hyperlipemia, of 
course, answers this latter assertion. In 
many diabetics, it now appears, elevation 
of the blood sugar brings with it a sudden 
rise in the blood lipids. Is such lipemia 
harmful? One must assume so. In view of 
facts earlier pointed out in connection with 
vascular disease, lipemia retinalis and fatty 
infiltration of the liver, one cannot view as 
innocuous a process which results in 
“drenching” the blood with abnormal quan- 
tities of lipid material for hours or days. 
The fact that diabetics commonly suffer 
from severe manifestations of abnormal fat 
metabolism is something more than coin- 
cidental with the fact that elevation of 
blood sugar is followed by elevation of 
blood fats. 


The second conclusion has to do with 
dietary management. In the pre-insulin era, 
high fat diets were helpful in staving off 
disaster, and like many medical concepts 
which have outlived usefulness, the high 
fat diet has survived to the present, partly 
because of the mistaken notion that high 
fat diets lower insulin requirements. It has 
been suggested in our original publication 
describing this work that much ather- 
omatous degeneration now being seen in dia- 
betics may be in part a result of high fat 
diets in these patients. Clinically, a liberal 
carbohydrate, low fat intake has been found 
satisfactory in terms of immediate stabiliza- 
tion of the patient. There now appears to 
be experimental evidence for restriction of 
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fat intake in diabetes, since fat tolerance 
is poor in these individuals, at best, and 
since any period of hyperglycemia will re- 
duce the fat tolerance drastically. 

Thus, available knowledge of the behavior 
of diabetic blood lipids brings the clinician 
circuitously around to the hard unchanging 
fact that the best possible treatment of dia- 
betes is restitution of blood sugar values to 
normal, as nearly as possible—and by 
“normal,” one implies a normal fasting 
level, as well as a normal blood sugar level 
within three hours after each meal. What 
is known at this date is not by any means 
the alpha and omega of pathologic physi- 
ology of diabetes, nor do the authors intend 
to imply that the abnormal lipid metabolism 
described here is the only factor in genesis 
of vascular degeneration of older diabetics. 
That it is one factor, possibly a major one, 
seems likely, and the phenomena we have 
observed appear to support, on a laboratory 
basis, the conclusions drawn from clinical 
experience and statistical analysis by many 
competent diabeticians. 


Summary and Conclusions 


Some recent studies on blood lipids in 
diabetes mellitus are described. It is pointed 
out that: 


1. The triglyceride fraction of blood lipids 
is the “labile” portion, which becomes ele- 
vated during periods of hyperlipemia. 


2. Elevation of blood sugar for any period 
of time brings about a parallel elevation of 
blood lipids. 


3. Control of blood sugar reduces blood 
lipids to normal, or more nearly normal, 
levels. 

4. Fat tolerance is abnormal in diabetics, 
with high lipid levels present in the blood 
as much as twenty-four hours after a single 
fatty meal. 

5. Fat tolerance at high blood sugar levels 
is much poorer than when the blood sugar 
is normal. 

6. The possible relationship between ele- 
vation of circulating lipids and formation of 
fatty deposits within the intima of blood 
vessels is pointed out. 
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7. Advisability of strict maintenance of 
normal blood sugar levels and of a low fat 
intake is discussed. 
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ANTIBIOTICS—THEIR USE AND ABUSE* 


JOHN F. WALDO, M.D. 
SALT LAKE CITY, UTAH 


Until 1937 the treatment of infectious dis- 
eases was a relatively simple matter be- 
cause, with very few exceptions, no specific 
treatment was available and all were treated 
symptomatically. Since that time, the sul- 
fonamides and several antibiotics have been 
discovered which are therapeutically useful, 
and now we have reached the point where 
the choice of antibiotics has become a real 
problem in management of infection and, 
at the same time, the tendency to prescribe 
a drug, rather than diagnose a disease, has 
become much more pronounced. It is the 
purpose of this paper to review the effects 
of the various antibiotics therapeutically and 
to discuss the advantageous use of each. 

Antibiotics may be divided into two 
groups from the therapeutic standpoint, 
those which are primarily bacteriocidal 
agents and those which are simply bacteri- 
statics. Penicillin and polymyxin and, to 
a lesser extent, streptomycin and bacitracin, 
are bacteriocidal; this is to say, they actually 
kill bacteria, while aureomycin and terra- 
mycin act only to inhibit the growth and 
reproduction of bacteria, and hence are bac- 
teriostatic agents. This is of considerable im- 
portance in choosing the proper antibiotic, 
because if one selects aureomycin or terra- 
mycin, then one depends on the normal body 
defense mechanism to actually destroy the 
bacteria causing the infection. In most in- 
fections this is quite dependable, but, in an 
overwhelming infection, such as septicemia 
or in a patient with agranulocytosis, these 
bacteriostatic agents would not be effective 


*Presented before the Utah State Medical Associa- 
tion, September 4-6, 1952. 
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and one should choose one of the bacterio- 
cidal agents instead. 


Nearly every clinical bacteriological lab- 
oratory now is prepared to determine the 
antibiotic sensitivity of a given strain of 
bacteria. This is a useful procedure in select- 
ing the proper therapeutic agent, but must 
be interpreted carefully. The correlation be- 
tween sensitivity in the test tube and in the 
patient is good with penicillin, but some- 
what less good with the other antibiotics. 
This is particularly true with streptomycin, 
where the correlation is poor. Another fac- 
tor for consideration is the probable blood 
levels that may be achieved with different 
agents. For example, it is difficult ordinarily 
to maintain levels of penicillin greater than 
5 units per cubic centimeter of serum, while 
a level of 20 micrograms of streptomycin is 
easily obtained. Therefore, if an organism 
were sensitive to 5 units of penicillin and to 
10 micrograms of streptomycin, the latter 
should be the antibiotic of choice. 

In considering the uses of various anti- 
biotics, it is appropriate ‘o discuss each one, 
stressing usefulness and limitation of use- 
fulness. These data are summed up in Table 
I. It will be noted that the sulfonamides have 
a good antibacterial effect on both the 
Gram-positive and the Gram-negative or- 
ganisms. They are peculiarly effective 
against the meningicoccus and still remain 
the drug of choice for the management of 
meningicoccal infection. Because of this 
wide spectrum and the fact that the sulfona- 
mides are bacteriocidal agents, they also rep- 
resent useful agents in management of acute 
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urinary tract infections. Bacterial resistance 
develops slowly if at all; side reactions are 
few now that we confine ourselves to the 
use of sulfadiazine and gantrisin and one or 
two others and have discontinued sulfathia- 
zole. Side reactions are occasional skin reac- 
tions. Toxicity is moderate and is primarily 
nephrotoxicity and can be completely 
avoided in all but a few cases by insisting 
that the patient force enough fluids to in- 
sure a urine volume equal to or in excess of 
two liters per day. They are not only not 
useful in the treatment of rickettsial disease 
but are absolutely contra-indicated inas- 
much as they will aggravate these diseases. 

Penicillin is prescribed in the largest nu- 
merical dosage but actually represents the 
most potent of all the antibiotic agents. Pen- 
icillin is primarily effective against the 
Gram-positive organisms, particularly strep- 
tococci, pneumococci, and, to a lesser extent, 
the staphylococci. It is also effective against 
the gonococcus and the meningicoccus and 
is highly effective in syphilis. It is not ef- 
fective in rickettsial infections. Resistance 
of bacteria develops slowly, if at all; side 
reactions are few, consisting usually of noth- 
ing more than sensitivity reac’ions of urtic- 
aria and occasional serum sickness, this 
latter occurring in few cases. The incidence 
of sensitivity reactions, however, is increas- 
ing and presents a strong argument against 
the indiscriminate use of penicillin. Its tox- 
icity is negligible. Oral penicillin is occa- 
sionally useful in mild bacterial infections 
and in prophylaxis, but its usefulness is 
limited. For most infections susceptible to 
penicillin the repository penicillins are most 


satisfactory. These are the insoluble penicil- 
lins, either procaine penicillin or the newer 
Bicillin. These are slowly absorbed from 
muscle and give low but sustained blood 
levels. Procaine penicillin in doses of 300,- 
000 to 600,000 units will give satisfactory 
blood levels for twenty-four hours, while 
600,000 units of Bicillin will give levels 
somewhat lower than this but sustained 
for five to seven days. These prepara- 
tions are not painful in injection and 
give no higher incidence of sensitivity 
than aqueous penicillin. These are ade- 
quate for treatment of most infections 
susceptible to penicillin, such as_ strep- 
tococcal pharyngitis, pneumococcal pneu- 
monia and others. If one is dealing, however, 
with a severe infection, or one in which 
sensitivity of the organism is relatively 
poor, aqueous penicillin should be used. This 
will give high blood levels for a four- to 
eight-hour period, depending on size of the 
dose. We give aqueous penicillin never oft- 
ener than every eight hours even in the 
treatment of subacute bacterial endocardi- 
tis. Dosage varies from 100,000 to several 
million units each eight hours. If high, well- 
sustained levels are needed in treatment of 
resistant infection, one of the penicillin 
blocking agents may be used in conjunction 
with aqueous penicillin. These act by inhib- 
iting the renal tubular excretion of penicil- 
lin. The best is Benemid, which is given in 
doses of 2 grams per day. This will result 
in a four- to eight-fold increase in initial 
penicillin blood level and a level sustained 
over a much longer time. 


Streptomycin is useful against the Gram- 


TABLE I 
CHARACTERISTICS OF THE COMMON ANTIBIOTICS 
Rickett- Virus Side Bacterial 
Drug Gram + Gram — sial Resistance Reactions Toxicity 
Penicillin +++ Slow Few 
Streptomycin TTT — Rapid Few ++ 
Aureomycin ++ Slow Nausea 
Diarrhea 
Terramycin ++ ++++4+ + Slow Nausea 
Diarrhea 
Chloramphenicol ++ ++ ++++ + Slow Diarrhea ++++4+ 
Bacitracin +++ — — — Slow Pain ++++ 
Polymyxin + ++++4+ Slow Pain 
Toxicpsychosis ++-+-+ 
Sulfonamides ++ ++ _ — Slow Few + 
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positive organisms although not nearly so 
potent here as penicillin and has a vigorous 
activity against many Gram-negative or- 
ganisms. It is effective against rickettsia and 
its major disadvantage is that bacterial re- 
sistance develops rapidly. This, of course, 
limits the length of time that this drug can 
be administered successfully. Side reactions 
are relatively few, with an occasional sen- 
sitivity reaction, and its toxicity is mild but 
must be considered in the long-term use be- 
cause irreversible damage to the vestibular 
nuclei may result from too much strepto- 
mycin over too long a time. Streptomycin is 
particularly useful in treatment of tularemia 
where it has never been exceeded. Doses of 
1 gram a day or less are effective. If the 
nodes become fluctuant, aspiration with a 
needle followed by instillation, under low 
pressure, of small amounts of streptomycin 
will frequently produce dramatic regres- 
sion of nodes and make draining unneces- 
sary. This antibiotic is also useful in treat- 
ment of certain urinary tract infections, 
pneumonias due to Gram-negative organ- 
isms, such as Friedlander’s bacillus and bru- 
cellosis; in the latter, when combined with 
aureomycin or terramycin. Its use in tuber- 
culosis is well known and will not be dis- 
cussed here. In the administration of strep- 
tomycin, the total daily dose should be 
given in a single injection inasmuch as there 
is adequate evidence that more frequent ad- 
ministration has no advantage. 


Aureomycin and terramycin may be con- 
sidered together inasmuch as these drugs 
have virtually identical spectrum antibiot- 
ics and are administered orally, which repre- 
sents a real advantage in their use. They are 
moderately effective against both Gram- 
positive and Gram-negative organisms and 
are dramatically effective in treatment of 
the ricket’sial diseases. Bacterial resistance 
develops slowly; they each have a number 
of annoying side reactions, consisting of 
nausea and diarrhea but serious toxicity is 
essentially lacking. 


Aureomycin and terramycin are useful 
in treatment of mild bacterial respiratory 
infections and certain infections caused by 
larger viruses such as lymphogranuloma ve- 
nereum, psitticosis, and ornithosis. This ac- 
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counts for its occasional beneficial effect in 
treatment of primary atypical pneumonia. 
They are, of course, the drugs of choice in 
treatment of Rocky Mountain spotted fever 
and other rickettsial infections. They have 
been and are being used widely in treatment 
of acute urinary infections but while they 
produce dramatic improvement initially the 
evidence is excellent that the relapse rate 
is so high that their use is in general to be 
condemned if any other antibiotics or sulfo- 
namides can be used. They are used in doses 
of 1-2 grams per day in two to three divided 
doses when given orally and 0.5 grams twice 
a day parenterally. 

Chloramphenicol, on the other hand, with 
the same antibiotic usefulness has recently 
been implicated in a number of cases of 
aplastic anemia. Thus, this drug should be 
used sparingly and only when no other drug 
is effective. Such an example is in the 
treatment of typhoid fever. 


Bacitracin and polymyxin are antibiotics 
which have recently become available for 
general use. Bacitracin is highly effective 
against the Gram-positive organisms and 
polymyxin is highly effective against the 
Gram-negative, including pseudomonis and 
proteus. They are ineffective against the 
rickettsia; bacterial resistance develops 
slowly; they each have the problem of pain 
on injection and polymyxin is capable of 
producing severe toxic psychosis. Both of 
these substances are markedly nephro-toxic 
but this nephro-toxicity appears to be re- 
versible and probably in their present form 
neither drug produces permanent renal 
damage if used cautiously and only with 
proper indication. The latter two drugs rep- 
resent useful additions to our antibiotic 
armamentarium but because they are toxic, 
their use should be limited to an absolute 
indication and they should be discontinued 
as the situation will warrant it. 

Now that we have a number of antibiotics, 
there is frequent tendency to combine them 
in treatment of any given disease. Recent 
evidence supplied by Lepper and Darling and 
others is suggestive that certain combina- 
tions are highly effective and, indeed, syn- 
ergistic, while other combinations may actu- 
ally be antagonistic. This is an important 
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consideration when one combines antibiot- 
ics. The evidence seems excellent that pen- 
icillin and streptomycin combine with syn- 
ergism and that this combination makes a 
useful form of treatment of some severe 
Gram-positive bacterial infections. On the 
other hand, if one is dealing with an organ- 
ism which is primarily sensitive to penicillin 
and either one of the oral antibiotics and 
aureomycin or terramycin are added, the 
result will be antagonistic to penicillin. This 
is suggested by the forty cases of pneumo- 
coccal meningitis reported by Lepper and 
Darling where twenty were treated with 
penicillin alone and the rest with penicillin 
plus aureomycin. The first group showed a 
mortality of 39 per cent and the latter a 
mortality of 75 per cent. Thus it is unwise 
to add aureomycin or terramycin to penicil- 


lin treatment of a patient with an infection 
susceptible to penicillin. 

From the above discussion, it should be 
evident that the antibiotics are potent anti- 
bacterial agents, each having a specific area 
of usefulness. We have no antibiotic which 
is effective against all infections. It is too 
often felt that these agents make differential 
diagnosis of infectious disease unnecessary, 
while the opposite is true. With effective 
therapy available, it became necessary to 
make exact diagnoses and treat specifically. 
There are only a few infections, and those 
fortunately acute and easily diagnosed, that 
cannot wait for therapy for a few hours 
while an exact etiologic diagnosis is made. 
Failure to do this not infrequently results 
in greater delay in diagnosis while one is 
waiting to observe the effect of therapy. 


Case Report 


CORTISONE IN MIGRAINE AND 
HISTAMINE HEADACHES* 


RICHARD N. FROHNER, M.D. 
GREAT FALLS, MONTANA 


Migraine headaches and rheumatoid arth- 
ritis share the characteristic of being alle- 
viated during pregnancy. Since rheumatoid 
arthritis is dramatically relieved by corti- 
sone, it seemed logical to try cortisone in 
the treatment of migraine. We have used 
cortisone in the treatment of twenty pa- 
tients with migraine headaches over the 
past two years. 


Nine of the patients experienced complete 
relief. Three patients experienced partial 
relief but the headaches recurred. The re- 
mainder were not benefited. In those pa- 
tients in whom .the drug was successful, 
the time required for relief was fairly con- 
stant. Fifty milligrams of cortisone was 
given orally as soon as the headache was 
clearly established. No effect was noted 
until two hours after ingestion, when the 
headache rather suddenly disappeared. In 
one patient who was observed closely, three 


*From the Department of Internal Medicine, Great 
Falls Clinic, Great Falls, Montana. 
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severe headaches were completely relieved 
after exactly the same time interval of two 
hours after ingestion. 

Many patients who had been diagnosed as 
having migraine were not relieved by corti- 
sone. Many of these, on closer scrutiny, with 
more rigid criteria, probably have tension 
headaches. All the patients in whom the 
cortisone was successful had migraine by the 
most rigid criteria. No case of tension head- 
ache was relieved. 

Two patients with histamine headaches 
were treated with cortisone. Each patient 
had his headache exactly one hour after 
going to sleep. Fifty milligrams of cortisone 
orally one hour before retiring abolished 
the expected headache. In each of these two 
patients no headache was ever experienced 
after the cortisone although recurrences 
were frequent after it was discontinued. 

The patients with histamine headaches 
were instructed to take the drug for three 
to five nights, then discontinue it. The pa- 
tients with migraine did not take the drug 
as a prophylaxis but only after the head- 
ache was well established. 

Although this series is small, the dramatic 
relief experienced by almost 50 per cent 
of migraine sufferers seemed to warrant this 
preliminary report and should stimulate 
evaluation in an adequate number of pa- 
tients. 
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Various factors during pregnancy (intestinal displacement, 
atony, inactivity) make it virtually impossible for most women 
to go through the gestation period without constipation. 


CONSTIPATION IN PREGNANCY: 


Satisfactorily controlled with Metamucil’ 


Metamucil, with its physiologic prin- 
ciples of ‘‘smoothage” and ‘‘normo- 
hydration,” is well tolerated for 
pregnancy constipation. This bland 
vegetable colloid may be used through- 
out the entire nine-month period 
without fear of forming a “habit’’ and 
without irritation to the mucosa. 
Greenhill’ suggests that Metamucil 
be given every other night. He also 
recommends that Metamucil be given 


in conjunction with a proper diet, 


during the lying-in period of the 
puerperium. 

Metamucil is the highly refined 
mucilloid of Plantago ovata (50%), a 
seed of the psyllium group, combined 
with dextrose (50%) as a dispersing 
agent. It is accepted by the Council 
on Pharmacy and Chemistry of the 
American Medical Association. 


1. Greenhill, J. P.: Principles and Practice of 
Obstetrics, ed. 10, Philadelphia, W. B. Saunders 
Company, 1951, pp. 103-104; 311; 332. 


SEARLE Research in the Service of Medicine 


* 
‘ 


Organization 


National Affairs - Proceedings - 


COLORADO 
State Medical Society 


Programs - 


The President-Elect 


Samuel P. Newman, M.D., of Denver, was 
chosen President-Elect of the Colorado State 
Medical Society by the House of Delegates at the 
83rd Annual Session 
in Denver. He will 
serve as President dur- 
ing the 1954-55 year 
when he will succeed 
Dr. Claude D. Bonham. 


The President-Elect 
entered the _ private 
practice of medicine 
in Denver in July, 
1933, and is an ortho- 
pedic surgeon. Dur- 
ing World War II he 
served with the U. S. 
Navy from October, 
1942, to January, 1946, 
leaving service 
with the rank of Lieu- 
tenant Commander. 
His overseas medical 
duty was with the 
First Marine Airwing in the South Pacific. 


SAMUEL P. NEWMAN 


Dr. Newman was a member of the Public Pol- 
icy Committee of the State Society for the period 
1937-42 and for two years served as chairman. He 
was a member and chairman again for 1946-47. 
He was a member of the Society’s Board of Trus- 
tees for four years, serving as its chairman twice. 
He was Vice President of the Society for the 
1949-50 year. He has also been active in the Den- 
ver Medical Society, serving on its Public Policy 
and Program Committees, and was Vice Presi- 
dent in 1947. He has served one year of an unex- 
pired term and one of a five-year term on the 
Council on Scientific Assembly of the American 
Medical Association. 


Since 1947 he has been assistant clinical pro- 
fessor of orthopedic surgery at the University of 
Colorado School of Medicine. 


He is a Fellow of the American College of 
Surgeons and of the International College of 
Surgeons, and is a member of the Southwestern 
Surgical Congress. He is a member of the Board 
of Trustees of Colorado Hospital Service and of 
the Executive Committee of that organization. 


He was born in Ratcliff, Texas, July 27, 1907, 
and graduated from high school at Lufkin, Tex- 
as. He received his M.D. from the University of 
Texas in 1932 and interned at St. Luke’s Hospital, 
Denver. Dr. and Mrs. Newman and their three 
children live in Lakewood. 
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Society Notices - News - Auxiliary 


Highlights of 
The Annual Session 


It was the second largest annual session in the 
history of the Colorado State Medical Society, 
September 29 to October 2, with a total registra- 
tion of 1,209, including 922 Doctors of Medicine. 
The largest meeting in the Society’s history was 
in 1949, when Color Television was first seen 
in the West and attracted hordes of physicians 
and laymen for this innovation in medical teach- 
ing. 

Dr. Samuel P. Newman of Denver was chosen 
President-elect of the Society, and will succeed 
President Claude D. Bonham of Boulder next 
September. Dr. Bonham was installed the last 
day of the session this year, succeeding Dr. Wil- 
liam A. Liggett of Denver. 

Dr. Frank I. Nicks of Colorado Springs was 
elected Treasurer for a three-year term, suc- 
ceeding Dr. William A. Campbell, also of Colo- 
rado Springs. Dr. C. Walter Metz of Denver was 
elected to a three-year term on the Board of 
Trustees, succeeding Dr. McKinnie L. Phelps of 
Denver. Dr. Lawrence D. Buchanan of Wray was 
elected Vice President for the current year. 

The House also chose the following additional 
officers: 


Speaker of the House of Delegates, Dr. Eugene 
B. Ley, Pueblo. 

Vice-Speaker of the House, Dr. John A. Weav- 
er, Jr., Greeley. 

Foundation Advocate, Dr. Walter W. King, 
Denver. 

Delegate to the A.M.A., Dr. George A. Unfug, 
Pueblo. 

Alternate Delegate to the A.M.A., Dr. E. H. 
Munro, Grand Junction. 

Board of Supervisors, two-year terms: Drs. 
David W. McCarty, Longmont; Duane F. Hart- 
shorn, Fort Collins; Geno Saccomanno, Grand 
Junction; Kenneth H. Beebe, Sterling; Albert P. 
Ley, Monte Vista; William N. Baker, Pueblo. 

Board of Councilors, three-year terms: District 
4, Dr. Ward C. Fenton, Rocky Ford; District 5, 
Dr. Scott A. Gale, Pueblo; District 6, Dr. Herman 
W. Roth, Monte Vista. 

The House chose Estes Park for the 86th An- 
nual Session in 1956, provided the Trustees find 
that adequate facilities are available, and if such 
is not the case, it will be held in Colorado 
Springs. The 1954 meeting will be in Colorado 
Springs and the 1955 session in Denver. 

The House of Delegates held four meetings 
during the Annual Session and, working largely 
through its seven Reference Committees, con- 
ducted a tremendous amount of business. Among 
the principal actions taken were these: 

1. Supported a request from the Denver Police 
Department and the Highway Patrol that manu- 
facturers be urged to install safety belts in all 
passenger cars. 

2. Adopted two constitutional amendments pro- 
posed a year ago, one limiting the voting privi- 
lege of the presiding officer to that of breaking 
a tie; the other clarifying classification of So- 
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ciety members, giving permanent recognition to 

the emeritus members. 

3. Rejected an amendment to increase the 
Board of Trustees from nine to eleven members 
by adding the two immediate Past Presidents 
as regular voting members. They will continue 
as ex-officio non-voting members. 

4. Approved three Certificates of Service, re- 
ported later in this article. 

5. Elected to Honorary Membership in the So- 
ciety Dr. Harry Austin Smith, Whittier, Cali- 
fornia, President of the Colorado Medical Society 

for 1921-22. 

6. Adopted a clarifying revision of the So- 
ciety’s By-Laws, designed to streamline and co- 
ordinate the Society’s committee organization 
and to simplify reference to many sections and 
sub-sections of this long document. 

7. Voted support of the A.M.A. stand with ref- 
erence to VA care for veterans with non-service 
connected disabilities. 

8. Passed the osteopathic matter back to the 
A.M.A. by adopting a Reference Committee re- 
port that the key to any change in relationship 
hinges upon determination by the A.M.A.’s Ju- 
dicial Council as to wether or not it is “cultism.” 

9. Adopted an amendment to the By-Laws 
previously proposed by the Board of Councilors 
whereby a physician expelled from membership 
in this Society may not be re-elected to mem- 
bership by any component society without fur- 
ther advice from the Board of Councilors. 

10. Adopted a Reference Committee report, de- 
livered after extensive hearings on a supplemen- 
tal report of the Board of Trustees, relating to 
the Board and the Executive Office, which re- 
fers the matter back to the Trustees for further 
study by a new committee. ‘ 

As authorized by a Standing Rule of the House 
of Delegates, the Board of Trustees had offered 
nominations for Certificates of Service. In some 
years the Board has made no such nominations, 
but three were proposed this year, and the House 
of Delegates unanimously confirmed all three. 
The certificates were presented at a ceremony on 
the last afternoon of the Session, by the retiring 
President, Dr. Liggett. 

The first certificate was awarded to Dr. Edgar 
A. Elliff of Sterling, inscribed “Medical Servant 
of Good Government” and commended his exaim- 
ple to other physicians and his personal sacri- 
fices through service in the Senate of the Colo- 
rado General Assembly. 

_ Another certificate was awarded to Dr. George 
W. Stiles, “Public Health Leader for More Than 
Forty Years,” in recognition of his laboratory re- 
search over the years concerning animal dis- 
eases transmissible to man. Dr. Stiles has recent- 
ly retired. 

A third certificate went to Mr. Robert L. Per- 
kin, as “Science Writer of Fine Competence and 
High Integrity,” for his contribution to public 
health through his reporting of health and medi- 
cal news and his writing of health articles. Mr. 
Perkin is a member of the staff of The Rocky 
Mountain News in Denver. 

Dr. Liggett himself, as retiring President, was 
awarded a Certificate of Service and a medallion 
commemorative of his presidency, as one of the 
first acts of Dr. Bonham’s presidency. 

Upon adjournment of the Annual Session, the 
Board of Trustees, including its newly elected 
members, reorganized for the year and elected 
Dr. Irvin E. Hendryson, whose term as Consti- 

tutional Secretary has another year to run, as 

Chairman of the Board for this year. The Board 
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the year, re-electing Dr. 


selected Drs. Hendryson, Metz, William R. Lips- 
comb, Newman, Bonham and Robert T. Porter 
as its Executive Committee for this year. 

The Board of Councilors also reorganized for 
Leo W. Lloyd of Du- 
rango as Chairman and Dr. Herman W. Roth of 
Monte Vista as Vice Chairman. 

The week also marked a busy session for the 
Woman’s Auxiliary. The Auxiliary also handled 
arrangements for the banquet and dance in the 
usual capable manner. Two luncheons were held 
and the guest speakers were Congressman Ed- 
gar Chenoweth of Trinidad, and Mrs. Mason Law- 
son, Litlle Rock, Arkansas, Treasurer of the Aux- 
iliary to the A.M.A. These Auxiliary officers 
were chosen: President, Mrs. H. H. Ziegel, Coll- 
bran; President-Elect, Mrs. John B. Grow, Den- 
ver; First Vice President, Mrs. Robert T. Porter, 
Greeley; Second Vice President, Mrs. William C. 
Shontz, Pueblo; Third Vice President, Mrs. V. E. 
Wolhauer, Brush; Fourth Vice President, Mrs. 
John Simon, Jr., Englewood; Treasurer, Mrs. 
Clark Hepp, Denver; Recording Secretary, Mrs. 


Retiring President William A. Liggett presents 
the Colorado Medical Society’s Certificates oi 
Service to the 1953 award winners. Left to right: 
Dr. Liggett, Dr. George W. Stiles, Dr. Edgar A. 
Elliff and Mr. Robert L. Perkin. 


Harry D. Jones, Longmont; Corresponding Sec- 
retary, Mrs. Edward J. Meister, Denver; Parli- 
amentarian, Mrs. James W. Lewis, Colorado 
Springs; Custodian of Files, Mrs. George F. Woll- 
gast, Denver; Historian, Mrs. E. R. Phillips, Del- 
ta; Auditor, Mrs. S. P. Esposito, Aurora. 

The banquet speaker was Mr. Palmer Hoyt, 
editor and publisher of The Denver Post, who 
said that while the socialized medicine issue is 
dead at the moment, it can be revived at any 
time. He urged physicians to emphasize better 
public-patient relations and stronger community 
service as an antidote against future threats from 
those who would socialize medicine. 

Other social highlights of the week included 
the annual stag diuner and entertainment, which 
this year was given to the Society by Mr. Julius 
Berbert in commemoration of his fiftieth anni- 
versary of founding the Berbert Surgical Supply 
Company, and a special testimonial dinner given 
by the Board of Councilors and former members 
of that Board for Dr. Ella A. Mead, who has 
served continuously as a Councilor since October 
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The Diabetic Relatives of 265 Diabetics’ 


In view of “...the very high incidence 
of ...unsuspected cases among the 
blood relatives of diabetic patients,” 
urine-sugar testing of all such 


individuals should be routine and frequent. 


1. Barach, J. H.: Diabetes and Its 
Treatment, New York, Oxford University 
Press, 1949, p. 38. 

2. Allen, F, M.: Diabetes Mellitus, 

in Piersol, G. M., and Bortz, E. L.: 
Cyclopedia of Medicine, Surgery, Specialties, 
Philadelphia, F. A. Davis Company, 

1951, vol. 4, p. 505. 
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UTAH 
State Medical Association 


MINUTES OF THE MEETING OF THE 
HOUSE OF DELEGATES 


of the 
UTAH STATE MEDICAL ASSOCIATION 
Salt Lake City — September 9, 1953 


The Fifty-Ninth Annual Meeting of the House 
of Delegates of the Utah State Medical Associ- 
ation was called to order at 9:00 a.m. by Presi- 
dent K. B. Castleton. 


The following Delegates or Alternates were 
present upon the reading of the Roll Call by 
Dr. John H. Carlquist, Chairman of the Creden- 
tials Committee, or appeared during the course 
of the session: 


Ex-Officio Members: K. B. Castleton, F. K. Bart- 
lett, J. R. Miller, V. L. Rees, J. E. Dorman, George 
M. Fister. 

Cache Valley: R. 8S. C. Randall. 
aa County: James K . McClintock, Jr., Gail W. 

aut 

Central Utah: H. Asa Dewey, R. N. Malouf. 

Salt Lake County: elected in 1951: A. W. Middle- 
ton, John Z. Bowers, Wallace Brooke, George H. 
Curtis, John H. Carlquist, Bascom Palmer, Charles 
Ruggeri, Leslie B. White, James F. Orme, Burke M 
Snow, Lewis W. Kirkman, Eliot Snow, Wm. H. Ben- 
nion, Ray T. Woolsey, Paul S. Richards, James F. 
Bosma. Elected in 1952: Wm. Ray Rumel, H. R. 
Reichman, W. E. Peltzer, R. P. Middleton, John Z. 
Brown, Jr., Dean Spear, Robert Snow, W. J. Morgin- 
son, F. F. Hatch, Scott M. Smith, Donald E. Smith, 
Garner B. Meads, R. D. Beech, Paul D. Keller, Elvon 
G. Jackson, John H. Clark, Jay Henderson, Paul 
Clayton, Alan P. MacFarlane, Philip B. Price, Wm. 
R. a E. B. Muir, A. C. Callister, Warren R. 
Tep 

douthern Utah: L. W. Sorenson. 

Uintah Basin: T. R. Seager. 

Utah County: Boyd J. Larsen, Riley G. Clark, 
John M. Bowen, D. V. Poppen, J. H. Quinn, H. D. 
Rees, G. Y. Anderson, G. A. Richards, G. L. Allen. 

Weber County: Drew M. Petersen, L. P. Matthei, 
A. J. Lund, S. L. Moskowitz, J. H. Rasmussen, WwW. P. 
Daines, A. es Imus, Vernal ‘Johnson. 

The minutes of the 1952 meeting, as published 
in the Rocky Mountain Medical Journal, were 


approved as published. 


The Committee on Credentials reported a 
quorum present. 


The next item of business was the annual ad- 
dress of the President, Dr. Kenneth B. Castleton.* 

The next item of business was the Report of 
the Delegate to the A.M.A., as published. 

Dr. Burke M. Snow and others discussed at 
length the action of the A.M.A. last June in op- 
posing the care of veterans for non-service con- 
nected disability. The Utah State Association had 
already sent telegrams to all the Utah congres- 
sional delegation asking that they support this 
view. 

Mr. Bowman reported on a special A.M.A. 
meeting on the veterans’ program, stating the 
A.M.A. plans distinct action in the near future to 
follow up the resolution that was passed at the 
last House of Delegates. 

Dr. George M. Fister: The suggestion that the 
House of Delegates here go on record as endors- 
ing the action taken by the A.M.A. in this matter 


*Separately published in the November, 1953, issue 
of this Journal. 


888 


is fine. After all, the pressure has to be put on 
now to change the congressional law in order to 
put through what we all favor. 

Dr. A. C. Callister: If you will consider that 
as a motion, I will second it. 

Dr. Fister’s motion carried unanimously. 

President Cas‘leton: We will send a telegram 
to the headquarters of the A.M.A. and advise 
them of the action of the House. The next item 
on the agenda is the report of the Secretary, Dr. 
Homer Smith. This, too, was published in your 
pamphlet. I will entertain a motion to accept the 
Report of the Secretary. 

Dr. Scott Smith’s motion to accept the report 
ws carried unanimously. 

The next item of business was the Report of 
the Treasurer. 

Dr. J. R. Miller: Since a discussion of the 
budget requires a knowledge of the financial 
situation, the committee felt that the Treasurer’s 
Report and the Budget Committee Report should 
be given together. We will read first the Treas- 
urer’s Report. 

Your published pamphlet of Committee Re- 
ports contains the condensed statement from the 
audit of the Association’s business for the fiscal 
year ended July 31, 1953. The cash balance of 
$15,326.99 as of August 1, 1953, should be ade- 
quate to carry the projected expenses of the As- 
sociation until the dues for the next year are re- 
ceived. There is a cushion in the form of profit 
from the Bulletin and general fund cash reserves 
which are to be left intact unless there is some 
change in policy enacted during this session when 
the Budget Committee Report is considered. 

The official audit by the accounting firm of 
Goddard, Suniville and Griffin is held in the of- 
fice of the Association where it is available io 
inspection by any member. 

Dr. Robert Snow: I move we accept the Re- 
port of the Treasurer for the year 1952-53. 

Dr. Ruggeri: Second the motion. 

Dr. Robert Snow’s motion carried unanimously. 

Dr. J. R. Miller: The Budget Committee con- 
sisted of four members. The committee met at 
the Association office August 19, 1953, prior to 
which meeting several interviews had occurred 
between the Executive Secretary and the Treas- 
urer. To present the subject graphically the at- 
tached exhibit was prépared to serve as a guide 
for action by the House of Delegates. It is our 
opinion that in order to continue the momentum 
of our Association activities in the face of in- 
flation and projected administrative costs with- 
out incurring a deficit, the dues for the calendar 
year 1954 should be $50.00. The present dues 
are $45.00. 

President Castleton: I would like to mention 


several items that I think merit a good deal of _ 


thought on your part. One is to increase the dues 
$5.00. This would be necessary if we are to ac- 
cept the budget as proposed. There are several 
items which are increased — or at least a few 
which are increased. 

At this time I think we should also give con- 
sideration to the recommendations of the A.M.A. 
that we increase dues $20 per year, this $20 being 
earmarked for the American Medical Education 
Foundation. As you know, the American Medi- 
cal Education Foundation has been in operation 
for two or three years on a purely voluntary 
basis, the purpose of it being to raise funds from 
the medical profession to aid the medical schools 
which, incidentally, are having more or less 
serious financial problems, with the hope of 
avoiding possible Federal subsidization. During 
the past couple of years these drives have been 
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relatively successful. They have become increas- 
ingly so. Recently the House of Delegates of the 
Illinois State Society increased their dues $20 for 
this particular item, and it was the recommen- 
dation of the House of Delegates of the A.M.A. 
that all other State Societies consider a similar 
stand. 


Dr. R. N. Malouf: Is it felt that taking the $20 
from every member is going to take the place 
of these voluntary contributions? 

President Castleton: Yes. 


Dr. Malouf: Would they get as much money 
on a national basis as they do now on a volun- 
tary basis? 

President Castleton: Much more. Dr. Bowers, 
I am sure, can tell us that particularly. During 
the past year, what was it, a million and a half, 
the Foundation raised? 

Dr. John Z. Bowers: Yes. 

President Castleton: With $20 per person per 
year, it would be $4,000,000. Now there is a drive 
made each year. The number of contributors is 
not very great. 

There are two or three other things we ought 
to consider. I personally would rather pay more 
dues and have a good organization doing a good 
job than I would to pay less dues and have an 
inactive organization. On the other hand, we 
also reach a point of diminishing returns; we 
don’t want to get dues so high they will drive a 
lot of members out of the Society. 

Dr. Bowers, would you explain, if the medical 
profession contributes $4,000,000, how much pri- 
vate industry might contribute, or how much 
they might try to get? 

Dr. Bowers: Private industry is trying to get 
everything possible. And if you apply the curve 
showing the rise in their contribution, at the last 
meeting I attended we anticipated it would be 
possible to get something between four and five 
million dollars from private industry within the 
next year. 

Dr. A. C. Callister: I am very much in favor of 
the increase of $5.00 in dues because of the proj- 
ects we have before us. 

Dr. Wallace Brooke: Simply for the purpose 
of solidifying Dr. Bowers’ remarks, I think what 
remains in the mind of all of us as we listen io 
this is: What specific things would you expect to 
occur if the Federal Government did supervise 
or subsidize medical education? Have there been 
schools where this has occurred in one form or 
the other? — and specifically stating, how does 
the government subsidize the attainment of med- 
ical education? 

Dr. John Z. Bowers: I think there are several 
problems that have been pointed out as repre- 
senting some of the threats that would occur with 
increasing Federal subsidization. 

First of these is the fact the medical schools 
would lose control of selection of students and 
admissions. They would be required to expand 
their student bodies far beyond the availability 
of facilities and faculties; and accordingly, the 
caliber of the product coming out of the medical 
schools would fall tremendously. 

Second, that the selection of faculty, the rating 
of faculty and the promotion of faculty would 
to a considerable extent pass out of the authority 
and responsibility of the medical schools to Fed- 
eral officers who would not be, as we know, at 
all times objective in their evaluation of the 
problems of the profession. 

Third, there would be considerable dislocation 
in the curriculum. Three years ago when the 
Korean War was ballooning, the armed forces 
came out. with a request that we insert into the 
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medical curriculum large blocks of time devoted 
to teaching of what they call “military medi- 
cine,” and as you know the medical curriculum 
is already overextended. We teach too much 
probably as it is. All of the courses and all of 
the subject material which they wanted us io 
include already exists in several places in our 
curriculum; but they would only countenance 
the idea that we would set up a separate educa- 
tional program to teach “military medicine.” I 
think this represents what would occur if our 
money was coming from Washington, and a 
group of men who really know very little about 
medical education would come out in times of 
national urgency — I wouldn’t say “emergency” 
— with recommendations for unsound, unreal- 
istic changes in the curriculum. 

Dr. George M. Fister: I might state that this is 
merely referred back here by the A.M.A. House 
of Delegates, and I think personally that it should 
be passed because it is an equitable way to do it. 
Dr. Bowers stated—there were thirty-four phy- 
sicians in the state who contributed $5,220—and 
yet the State Medical School received back from 
this fund $25,000; isn’t that right, Dr. Bowers? 

Dr. Bowers: Yes, it is. 

Dr. Fister: So while we are sending this back 
into a central fund, we are receiving back from 
that more than we contributed. There are about 
a hundred-forty or fifty thousand physicians in 
the A.M.A. If this thing were passed by each 
state, there could be put into this fund roughly 
each year, four to five million dollars for medical 
education. 

Dr. Paul Clayton: You are forgetting one 
thing. We operate a business, if you want to look 
at it that way. And your dues in your total over- 
head for a year’s time — office rent, salary for 
office assistants — your dues become a rather 
small item, and still those dues represent the 
thing that keeps you in the practice of medicine 
today. Include this $20 as an expense and it is 
the best investment that we can make to main- 
tain the type of medical practice that we have 
today. If you want to look at it with the rest of 
your overhead, it doesn’t amount to 5 per cent 
of it. 

Dr. Philip B. Price: Mr. Chairman, I would 
like to speak to Dr. Brooke’s question. I hap- 
pened to live in a foreign country for a number 
of years where at that time the government 
control of medical education came into effect, 
and I was in a medical school. Two effects were 
immediately noticed and I think they are very 
important for us to consider. 

The first was that medical education in the 
country became standardized. All medica! schools 
had to be exactly the same. And I am sure that 
might occur because you only have to look at the 
Government’s hospitals over the country to see 
how fond the Government is of standardization. 
It meant some schools were levelled down to the 
general average. 

The second effect that came in very promptly 
was that the Government required all the grad- 
uates of the school to give the Government a cer- 
tain amount of service after they finished. I can 
very readily believe that might occur over here, 
and I would hate to see that happen. 

Dr. V. L. Rees: I am very much in favor of this 
increase of the dues for this purpose and I would 
like to put it in the form of a motion: 

That our state dues be increased $20 per year, 
the funds collected from this increase to be paid 
to the Educational Fund of the A.M.A.— and 
then a proviso be placed there — that in case 
of hardship, whether it be young doctors in prac- 
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tice, whether it be the doctor partially retired, 
or whether it be the doctor who is on a full-time 
salary basis, at the discretion of the Medical 
Council his dues be reduced in those cases, other- 
wise it would apply to all concerned. 

Dr. Woolsey: Second the motion. 

Dr. Drew M. Petersen: Does that include the 
$5.00 suggested by the Budget Committee? 

President Castleton: No. 

Thereupon a vote was taken and the motion 
carried unanimously. 

President Castleton: I would suggest that you 
men who are delegates from the various societies 
explain this matter to your members. 

Dr. Bascom Palmer: I hope that this action of 
the House of Delegates won’t be interpreted by 
those who can afford to pay more as releasing 
them from the obligation to contribute more. 

President Castleton: That is true. If they can 
contribute additional funds, they should. 

The next item is the Utah Health Council. 
I presume you know what that is; the organiza- 
tion consists of doctors, dentists, druggists, etc. 
Dr. Dean Spear is chairman of that committee. 

Dr. Paul Clayton: I think .most of you are 
familiar with the programs. There are nine 
weekly radio programs and two weekly tele- 
vision programs. We have already had requests 
from a new television station going into opera- 
tion to place a program on that station. 

While I am talking I will answer a criticism 
we received that we are too extended, that they 
aren’t the best programs and so forth. I might 
point out, by cutting the programs in half, we 
wouldn’t cut the budget in half. The only item 
we would cut would be the recording materials, 
which in a year’s time runs approximately a 
thousand dollars. So, cutting the programs in 


half, you would cut very little off the budget. And 
the fact that every radio and television station 
gives us time speaks for its effect on the general 
public. They want us on the air, which means 
that the public is requesting it. Otherwise they 
wouldn’t want to give us time to put the pro- 
gram on. 

President Castleton: There is no question in 
my mind but that the Utah Health Council has 
dene a tremendous job. The only question is: 
How much can we afford to give? 

Dr. J. R. Miller: My comment is that this proj- 
ect is like the American Medical Education Foun- 
dation; everybody benefits from it; therefore, 
the load should be distributed. 

Dr. Burke M. Snow: It is necessary that the 
Utah Health Council be assured of a certain 
budget, and they can’t get it on a basis of vol- 
untary contributions. We should probably guar- 
antee them a certain amount from our Associ- 
ation. 

President Castleton: There has been some 
criticism of the program. One is on the basis it is 
over-extended, too many programs, fewer would 
be better. One is that there isn’t enough medi- 
cal supervision of the program. Whether those 
criticisms are justified I don’t know. Those are 
some that have come to my ears. 

Dr. F. F. Hatch: I move we proceed with the 
items of the budget, unless there is feeling to the 
contrary and get to the bottom of it and give the 
Budget Committee a vote of confidence if we 


agree. 

Dr. Paul Clayton: I would like to make a mo- 
tion that we increase the dues $5.00 for the next 
year so the budget will be balanced. 

Dr. John Z. Brown: Second the motion. 

President Castleton: The motion passes. 
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How the greater efficiency 
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Until the new KENT cigarette was 
introduced last year, factual evidence 
of the comparative efficiency of filter- 
tip cigarettes did not exist. 


Realizing this, the makers of KENT 
decided to compare the efficiency of its 
exclusive Micronite Filter with other 
filters—and to release the findings to 
the general public. 


On delicate analytical balances, the 
weight of the nicotine and tars left in 
smoke after passing through the Mi- 
cronite Filter was compared with the 
weight of the irritants left in the smoke 
after passing through conventional 
filters. 


These scientific comparison tests 
show that while conventional filters 
remove some irritants, KENT’s Micro- 
nite Filter approaches 7 times the effi- 
ciency of other filters in the removal of 


nicotine and tars and is virtually twice 
as effective as the next most efficient 
cigarette filter. 


In addition, tests have been made 
on physiological reactions to cigarette 
smoke—and the findings have been re- 
leased to the medical profession only. 


These tests, without exception, show 
that KENT’s Micronite Filter is the 
first to remove enough of the irritants 
from cigarette smoke to give suscepti- 
ble smokers (about 1 out of every 3) the 
protection they need. At the same time, 
this filter lets through all the rich taste 
of fine tobaccos that gives smokers the 
satisfaction they want. 


Already the new KENT has become 
so popular that it outsells brands on 
the market for years. If you have yet 
to try the new KENT, may we suggest 
you do so soon? 
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Advertisement 


From where I sit 


4y Joe Marsh 


Modern Art 
Takes a Licking! 


Did you know we had a real artist 
in town? Yes sir! Handy Jackson was 
a contributor to the Sculpture Exhibi- 
tion at the Fair last week. 


His work was streaky pink and 
curved all around—sort of stream- 
lined. Caused quite a stir. Nobody 
was sure what it was supposed to be, 
but some liked it and thought it was 
good art. Handy gave me the lowdown: 

“Why, it was nothing but a piece of 
cattle salt our cows have been lickin’ 
at for months. I just had it mounted. 
Fooled a lot of folks—one fellow even 
wanted to buy it!” 

From where I sit, Handy’s ‘“‘modern 
art” just shows how some people can 
be led astray. Some even get to be ‘‘ex- 
perts’’—especially about the other fel- 
low’s business. They’re quick to tell a 
man how to practice his profession . . . 
or even to interfere with his preference 
for a temperate glass of beer. Let’s live 
and let live—not set ourselves up as 
the ‘‘model”’ for the other fellow. 
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Dr. E. B. Muir: I would like to move a vote of 
appreciation to the outgoing President. 

President Castleton: Is that necessary? Thank 
you. Let’s have the Report of the Councilor of 
the First District. It is printed in your booklet. 

Dr. L. P. Matthei: I make a motion the Report 
of the Councilor of the First District be accepted. 

Dr. Dean Spear: Second the motion. 

Dr. Matthei’s motion carried unanimously. 

The Report of the Councilor of the Second Dis- 
trict. 

Dr. Eliot Snow: I move we accept it. 

Dr. Bascom Palmer: Second the motion. 

The motion carried unanimously. 

Report of the Councilor of the Third District. 

Dr. S. L. Moskowitz: I move it be accepted. 

Dr. Burke M. Snow: Second the motion. 

The motion carried unanimously. 

Dr. L. P. Matthei: I would like to bring up the 
changes in the Constitution and By-Laws that 
were made last year. You all voted for them last 
year, but to make them official according to our 
Constitution and By-Laws, we have to vote on 
them at this time. 

Dr. Lewis K. Kirkman: Second the motion. 

President Castleton: The motion is that we ac- 
cept the proposed changes in the Constitution 
and By-Laws as presented last year. As you 
know, the proposed changes have to go over 
from one session to the next, so we are in a po- 
sition now to act on the proposed changes of 
last year. It is my understanding that the Com- 
mittee on Constitution and By-Laws and the 
Reference Committee both recommended the 
adoption of these changes; is that correct? 

The question was called for and the motion 
carried unanimously. 

President Castleton: 
1:00 o’clock. 


We will adjourn until 


The House of Delegates reconvened at 1:00 
o’clock. 

President Castleton: We are _ particularly 
pleased to have Harvey Sethman here this after- 
noon. He is well known to all of you. He is 
Secretary of the Colorado Society, and I want 
to thank him before this group for the many 
favors he has rendered to this Association and to 
me personally; he has been a great help to us. 
We would like to have him say a few words to us. 

Mr. Harvey Sethman: Thank you, Doctor. 
Gentlemen, more important people than I will 
bring you official greetings from the Colorado 
Society this week. I have the advantage over our 
President and the other doctors by being here 
first. I came over primarily to be of assistance 
to Harold and your committee in setting up 
things for the Rocky Mountain Medical Confer- 
ence the rest of this week. We have our budget 
problems in Colorado, like I heard you discussing 
this morning — they are not too different. We 
have some budgetary and cost problems right 
now in the matter of our mutual Rocky Moun- 
tain Medical Journal. Harold and others are 
working with me and eventually we will get it 
to the important people like your Council, to ap- 
prove some changes that will get our Journal in 
a better financial situation. It hasn’t been too 
good this year. Printing costs, paper costs and so 
forth, have gone up tremendously in the last few 
years, as I am sure you understand. But we are 
going to work to keep our Journal up to the high 
quality which I hope has been pleasing you. We 
are pleased to know that there has been more 
scientific material in the Journal from Utah this 
year than either of the two preceding years. 
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President Castleton: Thank you. The next 
item of business is Miscellaneous Business. 

Dr. L. P. Matthei: There has been common con- 
cern among the whole profession the last several 
years in regard to medical education ‘of medical 
students in medical economics and medical ethics. 
Many times I have heard men say, “Well, they 
should teach them more while they are in medical 
school.” And I noted in the report of our dele- 
gate to the A.M.A. to this House of Delegates, 
that the A.M.A. is contributing $500,000 to med- 
ical schools for their use, and I would like to 
make a recommendation that we instruct our 
delegate at the next meeting of the A.M.A. io 
suggest to the A.M.A. that they announce a prize 
of five or ten thousand dollars to the medical 
school providing the best course in medical 
ethics in the United States, and a similar prize 
for the school giving the best course on medical 
economics, on actual operation of an office. A lot 
of these young fellows coming out will perhaps 
have a few less problems. 

Dr. Ray T. Woolsey: I think if you include in 
that, medical jurisprudence, you are covering a 
good field. Certainly the work of the Board of 
Medical Examiners in the last few years has in- 
dicated that graduates of medical schools through- 
out the country have so little knowledge in re- 
gards to the question of medical jurisprudence 
that to my mind it is no wonder that insurance 
rates are going up —- constantly going up — and 
we are constantly having so many malpractice 
suits filed against doctors throughout the nation. 

President Castleton: Dr. Woolsey leads me to 
another matter I was going to bring up later, but 
I think we might bring it up at this time, namely, 
the insurance rates for malpractice. As you 
know, the trend has been definitely upward. We 
have had some enormous increases in recent 
years. Some major companies will no longer 
write malpractice insurance. Some have with- 
drawn from certain areas. During the past week, 
one of the local insurance men approached me 
and told me that he has a plan whereby he thinks 
that the members of the State Society could save 
a considerable amount of money provided they 
were willing to go into the thing on a more or 
less unanimous basis. I don’t have the details io 
bring before you. I don’t know enough about 
the company to know whether it is a good one or 
not, but I think it is something that perhaps we 
should think about. 

Dr. F. K. Bartlett: If you are going to meet 
with any one agent, wouldn’t it be well to con- 
tact as many of the leading insurance agents as 
write medical insurance and have them each 
submit a bid? That would avoid any partisan- 
ship. 

Dr. Ray. T. Woolsey: I move that the President 
appoint a statewide committee to investigate this 
question of malpractice insurance and make such 
recommendations as are indicated after their in- 
vestigation, if necessary even to the point of 
calling a special meeting of the House of Dele- 
gates in order to present that to them. 

President Castleton: I will accept Dr. Woolsey’s 
motion that a committee be appointed — we will 
leave it to the President and Council as to who 
does it, will that be acceptable? — to investigate 
the whole matter of malpractice insurance and 
report to the Council or a special session of the 
House of Delegates if necessary. 

Dr. John Z. Brown: Second the motion. 

The motion carried unanimously. 

Dr. L. P. Matthei: I move that our delegate to 
the A.M.A. be instructed to recommend to the 
House of Delegates of the A.M.A. that a yearly 
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prize of a substantial sum of money be offered 
to the medical schools providing the best course 
in: 1, Medical Ethics; 2, Medical Jurisprudence; 
and, 3, Medical Economics. 

Dr. Woolsey: Second the motion. 

President Castleton: Last winter the Utah 
State Medical Association requested the A.M.A. 
to investigate the medical care problem in Car- 
bon County, with particular reference to Drag- 
erton, and come up with some kind cf a report 
which might help us in guiding our activities 
and attitudes in the future. Last spring a com- 
mittee consisting of Dr. Arestad, Dr. Sawyer, and 
Dr. Carl Petersen visited the state. They spent 
a day in Dragerton and Price and another day 
in Salt Lake, and we have just received a report 
from them on their findings. It is rather a de- 
tailed report, with a summary. 

President Castleton read the summary. 

Dr. Woolsey moved that the House refer the 
whole matter to the UMW Committee or a 
special committee, at the discretion of the Presi- 
dent or the Council. 

Dr. Woolsey’s motion carried unanimously. 

President Castleton: We will proceed to the 
reports of the Reference Committees. Reference 
Committee No. 1, Dr. Ruggeri. 

Dr. Charles Ruggeri: We have had five commit- 
tee reports to discuss. The first report was the Re- 
port of the Public Relations Committee. I want 
to say that the full representation of Reference 
Committee No. 1 met and very thoroughly dis- 
cussed all these reports, and the report I am 
making is the unanimous report of the Committee 
of the whole. I think in the interest of saving 
time, you have all read these reports, and unless 


you want to have them read again we will just 
dispense with the reading. 

This report is by Dr. Peltzer and I would like 
to move the adoption of the report as it stands. 

Dr. Matthei: Second the motion. 

The motion carried unanimously. 

Dr. Ruggeri: The next committee report is the 
Report of the Committee on Press, Radio and 
Television. We move the adoption of this com- 
mittee report with some recommendations. There 
has been prepared—which has not been pub- 
lished in this Reports of Officers and Commit- 
tees booklet—a Code of Ethics which has to do 
with newspapers, radio, television, and so on; and 
the report is not complete, as I understand it, 
because it is in the hands of the attorney for 
some corrections. The committee recommends the 
adoption and we so move. 

Dr. Matthei: Second the motion. 

President Castleton: Dr. Brooke, would you 
care to comment on how you arrived at this 
code? 

Dr. Wallace Brooke: It is a long story, but 
what we did was acquire the “code of coopera- 
tion” of at least ten state and some county 
societies who had made efforts in the past to ob- 
tain a working basis between these aforemen- 
tioned groups. We have incorporated sometimes 
their exact language, sometimes our own, on 
things that seemed to be relevant and good for 
Utah. As I mentioned in the report, I think we 
are particularly fortunate here regarding the 
people who publish our medical news. 

Dr. Burke M. Snow: Second the motion. 

Dr. Ruggeri’s motion was carried unanimously. 

Dr. Ruggeri: The next report is on Page 51, 
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Report of the Legislative Committee. We move 
that the report be adopted. 

Dr. Brooke: Second the motion. 

Dr. Ruggeri’s motion carried unanimously. 

Dr. Ruggeri: We recommend as one of the 
problems for the next Legislative Committee— 
and I think the work ought to be started im- 
mediately—that the Medical Examiners Law be 
restudied and any controversial features be modi- 
fied, so that it would pass inspection by all 
groups that would be interested. I think if this 
is done that in the next session of the Legislature 
we will not have too much difficulty in having 
a Medical Examiners Law. So I move that that 
be adopted as one of the problems for the next 
Legislative Committee. 

Dr. S. L. Moskowitz: Second the motion. 

Dr. Ruggeri’s motion carried unanimously. 

Dr. Ruggeri: Next is the Basic Science Law. 
As you saw in the report, there were several 
reasons why we didn’t consider the Basic Science 
Law this past year. The Legislative program 
which we had was so enormous and so important 
and so vital that we didn’t have the time. That 
was the first reason. 

The second reason was, there was quite a di- 
vergence of opinion among the members of our 
Association as to the need for a Basic Science 
Law and whether it would accomplish the pur- 
pose for which it was proposed. 

So in view of those complaints and criticisms, 
we move that a further study of the Basic Science 
Law be made by the Committee and that a report 
be made as to their recommendation at the next 
House of Delegates so that we may take action at 
that time. 

Dr. F. K. Barlett: Second the motion. 

The motion carried unanimously. 

Dr. Ruggeri: Now there is a resolution we 
would like to present for your consideration: 


WHEREAS, Public Health depends to a great 
extent upon local initiative; and 

WHEREAS, Local initiative is the responsibility of 
the medical profession in promoting, supervising, 
and maintaining the right kind of public health; 


and 

WHEREAS, Local health participation should de- 
pend upon local financial support instead of Federal 
financial support: 

BE IT RESOLVED, That the Utah State Medical 
Association endorses and encourages legislation 
which will encourage local financial support of 
needed public health activities. 


Dr. Eliot Snow: Second the motion. 

A vote was taken and the motion carried 
unanimously. 

Dr. Ruggeri: We have another resolution: 


WHEREAS, There is a virtual epidemic of dan- 
gerous medical practices by unqualified self-ap- 
pointed medical practitioners: 

BE IT RESOLVED, That the Utah State Medical 
Association encourages legislation which will 


change the punishment of practicing without proper 
license from that of a misdemeanor.to that of a 
felony. 


I move that resolution be adopted. 

Dr. Matthei: Second the motion. 

The motion carried unanimously. 

Dr. Ruggeri: I would like—having had con- 
siderable experience on this Legislative Com- 
mittee—to recommend that each component so- 
ciety of our State Association have a committee 
who will work among the legislators and carry 
out the wishes of our Association. That is in the 
report and we call to your attention that it can 
be done because time after time when we need 
help we don’t have an organization out inthe 
outlying parts of the state to give us the help. 
We are tied up. So we urge that the outlying 
component societies carry out that part of the 
recommendations in the report. The next com- 
mittee report we have is the Report of the Com- 
mittee on the Utah Health Council. First, we 
want to recommend that this report be adopted. 
We think this is a valuable part of the program 
of the State Association and we feel it is doing 
some good. So we recommend the adoption of 
the report. 

Dr. Sorenson: Second the motion. 

Dr. Ruggeri’s motion carried unanimously. 

Dr. Ruggeri: We have a resolution to present: 


WHEREAS, The Speakers Bureau, sponsored by 
the Committee on the Utah Health Council, has car- 
ried forward a program of providing speakers for 
both professional and lay audiences; and 

WHEREAS, This program has developed into one 


of the most effective public relations media spon- 

sored by the Utah State Medical Association: 
NOW, THEREFORE; BE IT RESOLVED, That the 

Chairman of this Committee, Dr. Dean Spear, be 


commended for his excellent leadership; and 

BE IT FURTHER RESOLVED, That the program 
be broadened by sending announcements to secre- 
taries of civic clubs throughout the state advising 
them of the availablity of speakers; and 

BE IT FURTHER RESOLVED, That all new mem- 
bers of the Component County Societies be invited 
to become a part of this Speakers Panel and that all 
— before lay groups be cleared through this Com- 
mittee.” 


We move the adoption of this resolution. 

Dr. Brooke: Second the motion. 

Dr. Ruggeri’s motion carried unanimously. 

Dr. Ruggeri: We have a couple of remarks 
and recommendations to make about the tele- 
vision and radio programs. The programs have 
now been given for a little over a year and your 
Reference Committee feels that while they are 
doing a lot of good, there are some criticisms of 
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some of the programs. You heard some of them 
in the morning session so I won’t repeat those. 
But the Committee feels it is time, after about 
fifteen months, that the makeup of the programs 
be re-evaluated by the Committee in a way to see 
if the programs might be made a little more ob- 
jective and to try and see if we can derive a 
little bit more or better public relations through 
the programs for our Medical Association. That 
is a recommendation. I don’t know if you want 
it in a motion or not. 

The final report of your Reference Committee 
No. 1 is the Report of the Newspaper Column 
Committee. This is a new venture this year, and 
the Reference Committee thinks it is a wonder- 
ful program and feels that it is doing an out- 
standing service. We feel that we are going to 
derive a considerable amount of good among the 
people of our State and we move the adoption of 
the report. 

Dr. Drew M. Petersen: Second the motion. 

Dr. Ruggeri’s motion carried unanimously. 

Dr. Drew M. Petersen: There is one other 
thing, Dr. Ruggeri, when we discussed this busi- 
ness on the newspaper article, “Your Doctor 
Says,” a lot of people don’t stop to think of the 
difference — and I think there is a difference— 
between us and an osteopath and a naturopath. 
So we might try to get an M.D. in there so people 
would know who it is; otherwise they don’t know 
who is writing it, they don’t know the others 
aren’t members of the Utah State Medical Asso- 
ciation. 

Mr. Bowman: In the articles called, “Your 
Doctor,” wherever doctor is mentioned we have 
tried to put in “your M.D. doctor” or “your M.D.”; 
and I think maybe we can handle it that way or 
talk it over with the Committee. Maybe we can 
get M.D. in the heading some way. But we have 


been cognizant of that and appreciate your com- 
ment. 

Dr. Ruggeri: I move that we accept the report 
of Reference Committee No. 1 as a whole. 

Dr. John Z. Brown: Second the motion. 

Dr. Ruggeri’s motion carried unanimously. 

President Castleton: We will proceed to the 
next Reference Committee, Dr. Matthei, 
Chairman. 

Dr. Matthei: As usual, for some reason or 
other Reference Committees cannot always en- 
tirely agree with the reports made by the origi- 
nal committees. And while the work that has 
been done by the Committee on Constitution and 
By-Laws is certainly excellent, there are a few 
smaller points that we feel should be brought to 
your attention, and I am afraid we are going io 
have to go through item by item to get your 
pleasure. 

In the first place, no comment was made in 
regard to Article IX, Section 1, Page 20. Since 
the vote of this morning making a Councilor 
from each County Society rather than three 
Councilors representing various districts of the 
state, it will be necessary to recommend that 
the last two words of Section 1 of Article IX be 
deleted and the words, “The Council,” be sub- 
stituted. I move that this change in the Consti- 
tution be made. 

Dr. Hatch: Second the motion. 

Dr. Matthei’s motion carried unanimously. 

Dr. Matthei: Now going back to the recom- 
mendations of the Committee on Constitution 
and By-Laws, the first item that they mention is 
Article IX, Section 3, and they ask a change in 
that article. 

The A.M.A. has recommended for purposes of 
better understanding and unanimity throughout 
the country, rather than Board of Supervisors or 
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Board of Mediation, that the term, Professional 
Relations Committee, be used. It is therefore 
with the hope of a better understanding through- 
out the country when the medical men get to- 
gether that we submit that rather than Board: of 
Mediation, the term, Professional Relations Com- 
mittee, be adopted. We move that be done. 


Dr. Leslie B. White: Second the motion. 


Dr. Matthei’s motion carried unanimously. 

Dr. Matthei: There was some difference of 
opinion between the Reference Committee and 
the Constitution and By-Laws Committee as to 
their further recommendations in this same first 
recommendation. In talking to the Council and 
the President of the Society and the incoming 
President, the Reference Committee found that 
they felt that two members from each County 
Society for this Professional Relations Committee 
would be rather excessive. 

I would like to put in the form of a motion, 
that we elect one from each of the County Med- 
ical Societies, four being elected for a period of 
one year from four of the Societies, and four being 
elected for a period of two years, and then after 
that, each year four men will be elected to re- 
place the four that will be retiring. 

President Castleton: In talking to the members 
of this Board, there is no question but what the 
five we now have is an inadequate number. The 
question then is to the effect that the Board of 
Supervisors, or the Professional Relations Com- 
mittee, be increased to eight. The motion also in- 
cluded the method of staggering the election. 

Dr. Matthei’s motion carried unanimously. 

Dr. Matthei: It is the opinion of the Reference 
Committee No. 2 that the Report of the Fee 
Schedule Committee should be accepted. How- 
ever, we must comment that this does not imply 
that we recommend the fee schedule should be 
accepted because we have had no oportunity to 
study it. And we do feel that after you vote on the 
acceptance of the recommendations of the Fee 
Schedule Committee, that then the Chairman of 
the Fee Schedule Committee be given an oppor- 
tunity to talk to us about their work in the past 
year and listen to any recommendations he 
might have to make. 

I move we accept the Report of the Fee Sched- 
ule Committee. 

Dr. Leslie B. White: Second the motion. 

Dr. Matthei’s motion carried unanimously. 

Dr. Matthei: I would like to move that the 
report of Reference Committe No. 2 be accepted 
as a whole. 

Dr. Hatch: Second the motion. 

Dr. Matthei’s motion carried unanimously. 

Dr. Rumel: I am sorry that we did not have 


time enough to get this fee schedule printed up 
so that it could be available before this meeting, 
but the task of working this thing out was a 
tremendous one. There are between two and 
three thousand items on the thing. I can assure 
you that the fifty-three members which com- 
prised the committee and which were represent- 
ative of all the different fields of medicine and 
surgery, and as far as practical were geographi- 
cally appointed—I can assure you that we did 
our level best to get the thing worked out as 
best we could with the basic concepts in mind 
that were printed in this report. With that back- 
ground, I will read a resolution: 


WHEREAS, A large committee of fifty-three 
members of the Utah State Medical Association, in- 
cluding physicians and surgeons practicing in all 
brenches of medicine and surgery, have spent a 
great deal of time and effort in establishing an all- 
inclusive average fee schedule based on the basic 
fundamental considerations enumerated in the Re- 
port of the Fee Schedule Committee as published 
in the Reports of Officers and Committees for the 
year 1952 to 1953, 59th Annual Meeting of the House 
of Delegates of the Utah State Medical Association; 
and 

WHEREAS, This report, including the basic con- 
cepts upon which the fee schedule was developed, 
has been approved by the members of Reference 
Committee No. 2; and 

WHEREAS, Said fee schedule has been accepted 
and approved by the official Fee Schedule Com- 
mittee of the State Association; 

THEREFORE, BE IT RESOLVED, That the House 
of Delegates adopt the fee schedule which has been 
worked out and approved by the present Fee Sched- 
ule Committee. 


Dr. Eliot Snow: Second the motion. 
Dr. Rumel’s motion carried. 


President Castleton: We will pass on to Refer- 
ence Committee No. 3, Dr. Vernal Johnson, 
Chairman. 

Dr. Vernal Johnson: We have eleven reports 
to go over but I can assure you they won’t take 
a great deal of time. 

Reference Committee No. 3 met August 31, 
1953, at the Utah State Medical Association head- 
quarters and they made the following report: 

Reference Committee No, 3 recommends that the 
following reports be accepted by the House of 
Delegates, and the first is a report of the Board 
of Supervisors. This has already been discussed. 
Our Committee endorses the recommendations 
to enlarge the Board to have a representative 
from each component society, which would be 
an increase from five to eight and to change the 
name from Board of Supervisors to that of Pro- 
fessional Relations Committee: I move that this 
report be accepted as presented. 

Dr. Spear: Second the motion. 

Dr. Johnson’s motion carried unanimously. 
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Dr. Johnson: The next report is the report of 
the Delegate to the A.M.A. This has already been 
acted on also. We recommend that this be ac- 
cepted by the House of Delegates and commend 
Dr: Fister on his able and clear presentation. I 
move that this report be accepted by the House 
of Delegates. 

Dr. Beech: Second the motion. 

Dr. Johnson’s motion carried unanimously. 

Dr. Johnson: Reference Committee No. 3 
recommends that the report of the Secretary and 
Executive Secretary be accepted by the House 
of Delegates and commends them on their ac- 
complishments during this past year. I move 
that this report be accepted. 

Dr. Sorenson: Second the motion. 

Dr. Johnson’s motion carried unanimously. 

Dr. Johnson: The next report is that of the 
Rocky Mountain Medical Conference Continuing 
Committee. We recommend that this report be 
accepted by the House of Delegates, and we are 
sure from all indications that it will be a splendid 
program as outlined. We move that this report 
be accepted. 

Dr. Matthei: Second the motion. 

Dr. Johnson’s motion carried unanimously. 

Dr. Johnson: Reference Committee No. 3 rec- 
ommends that the Report uf the Necrology Com- 
mittee be accepted by the House of Delegates. 
I move this report be accepted. 

Dr. Dewey: Second the motion. 

Dr. Johnson’s motion carried unanimously. 

President Castleton: At this time it is cus- 
tomary for us to stand with bowed heads for a 
few seconds for our members who have passed 
on. (Delegates stood with bowed heads). 

Dr. Johnson: Reference Committee No. 3 rec- 
ommends that the Report of the Blood Bank Com- 
mittee be accepted by the House of Delegates 
and endorses the recommendations that the pro- 
fession support the Red Cross Blood Center. I 
move this report be accepted. 

Dr. Randall: Second the motion. 

Dr. Johnson’s motion carried unanimously. 

Dr. Johnson: Reference Committee No. 3 rec- 
ommends that the Report of the Advisory Com- 
mittee to the Woman’s Auxiliary be accepted by 
the House of Delegates and commends the mem- 
bers of the Auxiliary on their fine cooperation 
and accomplishments during the past year. I 
move this report be accepted. 

Dr. Hatch: Second the motion. 

Dr. Robert Snow: I would like to amend that 
to the extent that a letter be transmitted to the 
President of the Woman’s Auxiliary telling them 
of our sentiments at this time. 

Dr. Matthei: Second the amendment. 

President Castleton: We will vote on the 
amendment. 

Dr. Robert Snow’s amendment carried unani- 
mously. Dr. Johnson’s motion as amended then 
carried unanimously. 

Dr. Johnson: Reference Committee No. 3 rec- 
ommends that the report of the Civil Defense 
Committee be accepted by the House of Delegates 
and endorses the recommendation that the Coun- 
ty Societies urge the local municipal authorities to 
organize at least one first aid station for each 
large community and one for each large hospital, 
with provision for storage and operation of the 
unit three to five miles from the center of popu- 
lation. We also recommend that the Committee 
Chairman continue in this inasmuch as he is more 
cognizant of these problems. 

Dr. Randall: Second the motion. 

Dr. Johnson’s motion carried unanimously. 

Dr. Johnson: Reference Committee No. 3 rec- 
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ommends that the Report of the American Educa- 
tion Foundation Committee be accepted by the 
House of Delegates, and further recommends that 
the dues be increased $20 per member and that 
these monies be assigned to the American Educa- 
tion Foundation—this, of course, has already been 
voted on. I move this report be accepted. 

Dr. Hatch: Second the motion. 

Dr. Johnson’s motion carried unanimously. 

Dr. Johnson: Reference Committee No. 3 rec- 
ommends that the Report of the Medical Educa- 
tion and Hospitals Committee be accepted by the 
House of Delegates and endorses the recommen- 
dations concerning medical ethics and indoc- 
trination, nursing and postgraduate education. 
Dr. Matthei has already made a motion concern- 
ing the institution of adequate training in med- 
ical ethics, jurisprudence and economics, and 
there may be some questions. 

I think it would be well if we could add to this 
report a recommendation that some form of solici- 
tation be introduced among our girls who are 
already trained as nurses, rather than to spend 
so much time to get the girls indoctrinated and 
in nurses training. I think that is one of our 
major problems. So few of the girls remain ac- 
tive in our nurses training out in the hospitals. 
I wonder if it wouldn’t probably be a greater 
project if one could work on the girls already 
trained to get into their profession. 

There was also a question as to the proper 
term to use in designating girls who are training 
as practical nurses. I note in many institutions, 
when these girls graduate and receive their nurs- 
ing certificate and cap, some of the girls have 
felt that there was a little let-down. However, 
as I understand on most of these, they have 
“Technical Nurse” written on them so they could 


differentiate. It was suggested they be called 
nurse technicians; however, I think that is also 
an erroneous term. It is probably a matter to 
decide in the State as to how to designate these 
girls, whether to keep calling them practical 
nurses or registered practical nurses, or at least 
devise some means of differentiating those from 
the regular nurses. I move this report be ac- 
cepted. 

Dr. Ruggeri: Second the motion. 

Dr. Johnson’s motion carried unanimously. 

Dr. Johnson: Reference Committee No. 3 rec- 
ommends that the Report of the Medical Eco- 
nomics Committee be accepted and suggests, 
however, that this Committee choose as a project 
some project such as the Reed-Keough Bill or 
some other suitable form of legislation which 
will definitely influence the economic status of 
physicians. As you will read in the report, they 
had no specific project this year. I move this re- 
port be accepted. 

Dr. Dewey: Second the motion. 

Dr. Johnson’s motion carried unanimously. 

Dr. Johnson: I move the report of Reference 
Committee No. 3 be accepted. 

Dr. Clayton: Second the motion. 

Dr. Johnson’s motion carried unanimously. 

President Castleton: We will next proceed 
with Reference Committee No. 4. Dr. Brooke is 
Chairman. 

Dr. Brooke: Reference Committee No. 4 dealt 
with the following committees: 

First, the Committee on Tuberculosis and Car- 
dio-Vascular Diseases. We recommend acceptance 
of this report. 

A question may arise in your mind as to what 
is Dr. Spendlove’s iegislation; Dr. Curtis as 
Chairman of the Committee refers to it. It is a 
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change in the State Health Code, Section 26-15- 
79. It is primarily an enabling act passed by the 
Legislature which allows a certain amount of 
enforcement to be put on recalcitrant TB patients 
and it is listed as a communicable disease. It al- 
lows certain homes to be sei up, if they are ap- 
proved by the State Board of Health, where pa- 
tients could be sent in lieu of using beds in Og- 
den; these people could be confined in such a 
home. 

It also states if on a complaint to the Board of 
Health these people are found to be tubercu- 
lous or carry a contagious disease, the County 
Attorney can act on the grounds that this is a 
misdemeanor. It also allows a lot of other things. 
It allows the religious cults and groups, if they 
have some strong feeling against certain medical 
treatment, to maintain their own homes as long 
as they are isolated. That has something to do 
with Christian Scientists who actually don’t rec- 
ognize it. And it puts teeth to allow collection. 
The Reference Committee recommends accep- 
tance of this Report of the Committee on Tu- 
berculosis and Cardio Vascular Diseases. 

Dr. Hatch: Second the motion. 


Dr. Brooke’s motion carried unanimously. 

Dr. Brooke: The next Committee report is that 
of the Committee on Sewage and Water Pollu- 
tion, Dr. Leymaster’s Committee. We recommend 
acceptance. We also ask that all of you read it 
and encourage those around you to read this 
report which deals with sewage and water pol- 
lution, and also the material that was sent out 
to all members of the Society. Actually, the bill 
passed by the Legislature gives power to the 
Water Pollution Control Board which has been 
meeting often. It recently asked Heber and will 
ask Salt Lake to submit plans to clear up danger 
spots in their sewage and water systems. This 
Board also prevents foolish use of funds for 
“oversold” equipment or equipment which may 
not meet standards of the engineering specialists. 
We recommend acceptance of this report. 

Dr. Ruggeri: Second the motion. 

Dr. Brooke’s motion carried unanimously. 

Dr. Brooke: The third committee report is the 
Report of the Public Health Committee by Dr. 
Jenkins. Our Committee accepts this report but 
calls attention to a statement which will meet 
your eye, that this Committee recommends rou- 
tine chest films for all hospital admissions. Now 
in view of what has come up here in which we 
pointed out the increased cost of hospital care, 
this may occasion some comment. 

There are two sides to it. The request of the 
Public Health people for something like this is 
based on the fact that nationwide studies have 
shown plus or minus 3 per cent of the people ad- 
mitted to hospitals will show some sign of tu- 
berculosis, suspicion of activity. I am told in 
Utah this would be plus or minus 1 per cent. But 
the question therefore is, are we, as doctors and 
nurses and so forth, in contact with people who 
may spread TB to us and to others in the hos- 
pital? If so, that is an argument for routine chest 
films. Just how important it is in Utah, I don’t 
know. 

In looking into it further, if units were bought, 
these small x-ray units which would cost around 
$7,000, the cost of a plate of a small type is 
around five cents per plate. Some people have 
said you could do this for as low as $1.00 per 
film. Dr. Kerby before his death looked into this 
and I understand at St. Mark’s his estimate was 
it would be around $5.00 per rountine chest film. 
Be that as it may, this statement by the Com- 
mittee is rather a statement of intent and a wish 
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to do something about it. I recommend accept- 
ance of this report. 

Dr. Dewey: Second the motion. 

Dr. Brooke’s motion carried unanimously. 

Dr. Brooke: Our Committee next dealt with 
the Report of the Committee on Mental Health, 
Dr. Hardin Branch, Chairman. We recommend 
acceptance of this report with the proviso, how- 
ever, that further study be given to clarify the 
legal status of the so-called Lobotomy Board 
which is suggested there. We as a committee felt 
that further information should be at hand as to 
its official recognition by the groups having a 
connection with the Lobotomy Board, and ways 
of compensating its members so that no criticism 
might prevail in this regard. Another question 
comes up on the Lobotomy Board: How wide is 
the geographical distribution it should have? 
Should it have access to Price and Provo, and so 
forth? We feei a question of suits and so forth 
enters into a Lobotomy Board as it does in some 
other things. 

We recommend further study by the Council 
or by a committee appointed by the Council. We 
move that this report be accepted with that 
proviso. 

Dr. Dewey: Second the motion. 

Dr. Brooke’s motion carried unanimously. 

Dr. Brooke: The next was the Rural Health 
Committee, Dr. Reed Farnsworth, Chairman. 
This committee report was well done. It is out- 
side the realm of some of our thinking; but in the 
way we could check upon this, we felt it to be 
acceptable. We recommend its acceptance with 
no suggestions. 

Dr. Malouf: Second the motion. 

Dr. Brooke’s motion carried unanimously. 

Dr. Brooke: Next is the Report of the Cancer 
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Committee, Dr. John Carlquist, Chairman. The 
Committee recommended acceptance of this re- 
port, and as an aside, we discussed the question 
of why the cancer registry was illegal. As far 
as our committee discussed it, we believe this to 
be true. The reason why a cancer registry is 
illegal and other registries are legal would seem 
to imply that unless there is a contagion or seri- 
ous danger to others, such as occurs in the polio 
report or the streptococcus report or most any of 
the other things that go around immediately, one 
cannot do so without being subject to violation 
of the patient’s privacy. You apparently have no 
right to turn in a cancer report with the patient’s 
name on it under present laws; and, therefore, 
Dr. Carlquist said they had to drop this cancer 
registry as so formed until further legal studies 
could be made. At the present time the feeling 
is it is illegal; and if the doctor reports any, he 
is subject to a suit. 

We recommend acceptance of the Cancer Com- 
mittee’s report. 

Dr. Eliot Snow: Second the motion. 

Dr. Brooke’s motion carried unanimously. 

Dr. Brooke: Next is the Report of the Com- 
mittee on School Health, Dr. Robert Rothwell, 
Chairman. The Committee recommends that this 
report be accepted. In essence, this report re- 
ferred to—you see it in your brochure, it is 
actually twelve pages or more—it does briefly 
analyze and it puts into the hands of the private 
doctor the right to make public school examina- 
tions and it believes that these should be paid for 
by parents except where the patients, the chil- 
dren, are indigents, and then a mechanism is set 
up for these preschool examinations to be paid 
for. It says, however, as presently done these 
examinations are not acceptable because they 
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are done very sketchily, they are inadequate in 
many ways, and they recommend that a standard 
form be put out for guidance. This is a big sub- 
ject, however, and further study is being done. 

The study in this state as I understand is mod- 
elled after the Wisconsin plan, the brochure that 
was sent around to the school authorities as well 
as the doctors. 

The Committee sees nothing to object to in this 
report and recommends that further study, which 
is going on, be continued. 

Dr. Beech: Second the motion. 

Dr. Brooke’s motion carried unanimously. 

Dr. Brooke: I am glad to see Frank Winget is 
here because this last report is controversial in a 
way, which I know will initiate discussion. We 
commend Dr. Winget’s group on a thorough study 
of the industrial health problem in Utah. We as 
a Reference Cemmittee agreed with the princi- 
ples recommended by the National Council on 
Industrial Health and Dr. Winget’s suggestion 
that the field of industrial medicine should be 
emphasized in medical schools more, that there 
should be a better group of men engaged in in- 
dustrial medicine and related problems in Utah. 
We felt that highly commendable. Our first re- 
action was to object to the next to the last para- 
graph of the report, but on further study we 
believe it to be right. First of all, if you look at 
the question of paying the doctor $25 for a session 
of the Medical Advisory Council, it may be in- 
nocuous to some of you, because so far in the 
past there has been no pay. On the other hand, 
the situation in the past has not been good; the 
Commissioner has objected to it, the fact that 


the men appointed didn’t show up, and for other 
reasons it wasn’t a good system. Therefore, we 
have felt that $25 should be paid to qualified doc- 
tors serving on the Medical Advisory Council, if 
the money does not come from the insurance 
carriers, that it isn’t a prorater fund of the in- 
surance carriers, but comes from a so-called aon- 
partisan fund from legislative action and the In- 
dustrial Commission. I can’t give you the exact 
intricacies of the financing but this would be 
true, the money paid to the doctors would not be 
from the insurance carrier. 

So with these explanations of why we accepted 
the report, I move that the Industrial Health 
Committee’s report be accepted, and call on Dr. 
Winget, if he would care to act as a second and 
discuss the report. 

Dr. John Z. Brown: Second the motion. 

Dr. Frank Winget: I wish to discuss the prob- 
lem of the Medical Advisory Council to the In- 
dustrial Commission. I am sure there are some 
men in the group who do not know what it is or 
the purpose of the committee. The Industrial 
Commission is a referee board for controversial 
cases either from the standpoint of the injured 
patient or the doctor or the insurance carrier. 
In these controversial cases, the Commission may 
find that a doctor has suggested a certain per- 
centage of disability or loss of function of an in- 
jured part of the body, the insurance carrier or 
the patient may disagree with this; hence, some 
medical advisory council is needed to help settle 
these cases. 

The Commissioner tells me that many times 
he finds injured patients with injuries, for in- 
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stance, to the hands or feet, where the maximum 
improvement has not been attained and wherein 
if further and proper treatment were instituted 
a lesser degree of permanent disability could be 
attained. But the Commissioner feels it would 
be improper for him to suggest further treatment 
in such cases, but the Advisory Council could 
offer suggestions to the attending doctor for 
further treatment of the condition. He’ feels in 
his mind we should have an Advisory Committee 
with a better foundation of the problem concerned 
and who are interested in handling this most 
worthy undertaking in industrial medicine. 

The Commissioner attended a meeting of the 
State Executive Council, to which I was invited, 
and presented this problem to the State Medical 
Council. He said he had been disappointed with 
the help given by men appointed of late and their 
lack of interest and the fact that in many in- 
stances the doctors failed to show up when ithe 
meetings were being held. He felt it against the 
diginity of the profession and the dignity of the 
other people at the hearings to have such a con- 
dition exist. He stated that he would have to 
have more qualified men and more cooperation in 
the Council. 


Dr. Castleton gave our Committee the job of 
finding men for this Council who are qualified 
and interested and who will lend the dignity io 
the profession that the Commissioner desires. 
The Committee has met several times to discuss 
the problem. 


We are presently listing a panel of men from 
which this Advisory Committee will be appointed. 
The list will be enlarged as men are contacted 
who show interest and are qualified to act in this 
Council. In the past, men from outlying dis- 
tricts have refused or have shown no interest in 
an appointment to this Council. Hence, up until 
the present time, the doctors in the Salt Lake 
area have been the only ones appointed. I do 
not think this is the right procedure. Every in- 
dustrial area in the state should be represented 
at one time or another in the Council, but they 
should be men who are interested in industrial 
medicine and are cognizant of problems con- 
cerned. 

We feel that men who are appointed to this 
Committee should be paid for their services since 
it entails much of their time. The State Industrial 
Commission has been given permission to pay the 
doctors $25.00 per each morning session and 
travel expenses at six cents per mile for the out- 
of-town doctors. If any doctor’s judgment should 
be influenced by receiving this money, I feel he 
should not serve on the Committee. 

The American Medical Association and our 
Committee feel that men interested in industrial 
medicine should serve on this Committee. 

Dr. Brooke’s motion carried unanimously. 

Dr. Brooke: I would thank this Committee of 
Drs. Reichman, Brown, Nelson and Rees for their 
work, and as a final thing, recommend acceptance 
of Reference Committee No. 4’s report as a 
whole. 

Dr. Dean Spear: Second the motion. 

Dr. Brooke’s motion carried unanimously. 

President Castleton: I would like to thank the 
Chairman and members of all four of these Ref- 
erence Committees; they have done an excellent 
job. I would like to thank particularly Dr. John- 
son, Dr. Matthei, Dr. Ruggeri and Dr. Brooke. 

I have been wondering if we should have a 
Nominating Committee for this organization in 
the future for such offices as the general officers. 
I am told that in Colorado, for instance, they 
have such a Committee and they select men that 
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discussed, prenatal factors are evaluated, 
the uses of antibiotics and hormones are 
given, and advances in pediatric cardiology 
and surgery are included. This is an im- 
portant book. See it on approval. 


Stacey- TECHNICAL BOOK CO. 
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they think might be interested or might be good 
men for Councilor from such-and-such a dis- 
trict. They go to him and ask him if he is in- 
terested in the job and if he is willing to devote 
the necessary time to it before his name is even 
proposed. This is simply a thought, but I think 
it is highly important to elect men who are will- 
ing to serve and take the time and effort neces- 
sary to do a good job, because these jobs have be- 
come complicated and time-consuming. 

Dr. Robert Snow: I make a motion that the 
President of the Association shall, three months 
prior to the Annual Meeting of the House of 
Delegates, appoint a committee of five members 
who shall nominate two members of the State 
Association for each of the following offices: 
President-Elect, Honorary President, Delegate to 
the A.M.A., Secretary and Treasurer. 

Dr. Matthei: Second the motion as Chairman 
of the Committee. 

President Castleton: Someone might raise op- 
position to such a procedure as undemocratic, 
jee it is better to have nominations from ithe 

oor. 


Dr. Matthei: That still will leave it open Zor 
nominations from the floor as well. 

Dr. Robert Snow’s motion carried unanimously. 

Dr. R. D. Beech: I would like to ask how the 
House of Delegates is going to instruct that com- 
mittee to take care of the geographical pattern 
as previously followed in election of the Presi- 
dent? 

President Carlson: We have nothing in the Con- 
stitution to cover that. It has been a rather time- 
honored custom, however, to alternate between 
a President from Salt Lake City, or at least a 
member of the Salt Lake County Medical Society, 
one year, and the following year a President 


Phone 
EAst 7707 


Our dairy farm is the largest producer of Grade ‘A’ milk in the Rocky Mountain Empire. 


CITY PARK FARM DAIRY °c" 


from outside the Salt Lake County Medical So- 
ciety. We will proceed to the election of officers. 

The following officers were then elected: 

President-Elect—Charles Ruggeri, M.D. 

Honorary President—Jos. R. Morrell, M.D. 

Treasurer—James R. Miller, M.D. 

Delegate to A.M.A., 1954 and 1955—George M. 
Fister. 

Alternate Delegate to A.M.A., 1954 and 1955— 
Eliot Snow, M.D. 

Member of the Rocky Mountain Medical Con- 
ference Continuing Committee—Robert G. Snow, 
M.D. 

President Castleton appointed Drs. Dean Spear 
and Dorman to escort the incoming President, 
Dr. Bartlett, to the rostrum, and Dr. Bartlett de- 
livered his incoming President’s Address.* 

The House then voted to hold the 1954 Annual 
Meeting jointly with the Ogden Surgical Society 
in May, and the 60th Annual Meeting of the 
House of Delegates in September. 

The annual meeting then adjourned at 5:15 
p.m., September 9, 1953. 


*To be published separately in a subsequent issue 


Obituary 
ARCHIE LEE BROWN 


Dr. Archie Lee Brown of Salt Lake City, Utah, 
died Saturday, September 19, 1953, after a long 
illness. 

He was born in Ogden, February 27, 1894. He 
attended the University of Maryland and Jeffer- 
son Medical College, Philadelphia, from which 
he received his medical degree in 1908. He com- 
pleted postgraduate work in the London General 
Hospital and Moorefield’s Eye Hospital, England, 
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in 1910 and later did postgraduate work at Poly- 


clinic Hospital, Philadelphia, and Ohio, New 
Mexico, Washington and California. He interned 
at Roosevelt Hospital, Philadelphia, and the Lat- 
ter-Day Saints Hospital, Salt Lake City. 

Dr. Brown began his practice in Bountiful, 
Utah, later serving as Box Elder County Physi- 
cian. During World War I he served in a New 
York hospital and returned to Salt Lake City in 
1918 to begin the practice of pediatrics. Later he 
established the Broadway Clinic. 

He was a member of the Salt Lake County 
Medical Society and the Utah and American 
Medical Associations. He was an active member 
of the Church of Jesus Christ of the Latter-Day 
Saints. 

Dr. Brown is survived by his widow and four 
sons and four daughters. 


Auxiliary 


CONVENTION NOTES 


Mrs. A. M. Okelberry, President of the Woman’s 
Auxiliary to the Utah State Medical Association, 
presided at a most successful convention of the 
State Auxiliary held in conjunction with the 
Rocky Mountain Medical Conference, at the 
Hotel Utah in Salt Lake City, September 10, 
11, 12, 1953. 

Mrs. Okelberry reported that the State 
Auxiliary organizations were planning a full 
year of cooperation with other groups in spon- 
soring the adopted project of the year 1953-54, 
“Safety.” This project. was suggested by the 


President of the Medical Association, Dr. Frank 
K. Bartlett. 

Mrs. Leo J. Schaefer, National President, 
honored us with her attendance at the conven- 
tion. She gave a most inspiring message at the 
opening session, stressing the national slogan, 
“Together We Progress.” She also was guest at 
the various social functions. 

We extend our sincere appreciation for her 
visit. 

The “In Memorium” for Mrs. Silas S. Smith, 
one of our dearly beloved Past Presidents of the 
State Auxiliary, was beautifully conducted by 
Mrs. John Z. Brown, Sr., a past State President. 
This was an inspiring tribute to an honored, de- 
parted member. 

Reports of state officers and County Presidents 
were presented in the form of plans and sug- 
gestions for the coming year. All urged partici- 
pation in Nurse Recruitment Program, subscrip- 
tion to the Bulletin and “To-Day’s Health.” 

Salt Lake County Auxiliary was hostess to a 
delightful Luncheon-Fashion Show, at the Hotel 
Utah, following the opening session of the con- 
vention. 

Mrs. Dean A. Moffat, the Salt Lake County 
President, welcomed some 300 members and 
guests of the Auxiliary. She announced that this 
served as the opening for the activities of the 
year. Mrs. Roy A. Darke, the Salt Lake County 
Auxiliary Program Chairman, was in charge of 
this most entertaining affair. 

The Patio Party at the residence of Dr. and 
Mrs. Reed Clegg was enjoyed the same evening 
by members and guests. 

Friday morning the ladies were entertained 
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at beautiful Brighton Lodge. In the afternoon 
a large group enjoyed the special organ recital 
at the L. D. S. Tabernacle. 

The convention was a means of renewing 
friendships—an inspiration to “carry on” with 
the objectives of the Auxiliary and to again 
pledge our loyalty to a group of efficient Na- 
tional and State officers. 


MRS. DON C. MERRILL, Chairman, 
Press and Publicity. 


WYOMING 
State Medical Society 


NEW MEXICO 
Medical Society 


1953 Licentiates 


The Wyoming Board of Medical Examiners has 
announced the list of new Wyoming licenses to 
practice medicine issued at the three meetings of 
the Board held during 1953. As of mid-October, 
twenty-nine physicians were newly licensed in 
the year, including nine who are practicing out- 
side Wyoming. The twenty who have located 
in Wyoming are: 


Patricia Mary Kamsler, Cheyenne; Albert E. 
Currier, Sunrise (temporarily in military serv- 
ice); Lee K. Buchanan, Superior; Benjamin M. 
Leeper, Cheyenne; Spencer Walton, Newcastle; 
Richard C. Baughman, Gillette; Duane M. Kline, 
Cheyenne; Donald R. Daines, Evanston; Orin R. 
Hayes, Cheyenne; Robert V. Plehn, Gillette; 
Walter R. Cockley, Laramie; F. Burton Graves, 
Sheridan; Joseph R. Volk, Jr., Torrington; David 
W. Gregg, Sunrise; James W. Reichard, Lander; 
Robert D. Knapp, Jr., Pinedale; Frederick F. 
Young, Kemmerer; John H. Froyd, North- 
western; William J. Norman, Pinedale, and 
Robert Roy Sprowell, Superior. 


Obituary 


CASH C. RAMEY, JR. 


Cash C. Ramey, Jr., M.D., Portales, New Mexico, 
died in his sleep of a heart attack, October 10, 
1953. 

He was graduated from Rush Medical College 
in 1942 and interned at Presbyterian Hospital in 
Chicago. 

Dr. Ramey served four years in the Army 
Medical Corps during World War II. He par- 
ticipated in five major campaigns in the European 
Theater and received several decorations, includ- 
ing the Purple Heart for serious wounds received 
in action on Christmas Day, 1944. 

Dr. Ramey began his practice in Portales in 
1947. He was a member of the Roosevelt General 
Hospital staff in Portales, Curry - Roosevelt 
County Medical Society, New Mexico Medical 
Society, and the American Medical Association. 

Dr. Ramey is survived by his wife and three 
small daughters. 


The Book Corner 


New Books Received 


Managing Your Coronary: By William A. Brams, 
M.D., Senior Attending Physician at Michael Reese 
Hospital, Chicago; illustrations by Hertha Furth. 
J. B. Lippincott Publishers, Philadelphia, Pa. Price, 
$2.95. 


Synopsis of Pediatrics: By John Zahorsky, A.B., M.D., 
F.A.A.P., Professor Emeritus of P ediatrics and 
formerly Director of the Department of Pediatrics, 
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St. Louis University School of Medicine, and for- 


merly Pediatrician-in-Chief to the St. Mary’s 
Group of Hospitals; Fellow of the American 
Academy of Pediatrics. Assisted by T. S. Zahorsky, 
B.S., M.D. With 158 text illustrations and nine 
color plates. The C. V. Mosby Company, St. Louis. 
Price, $6.00. 


The Nursing Mother,:a Guide to Successful Breast 
Feeding: By Dr. Frank Howard Richardson, the 
author of nine books on Parenthood. Prentice- 
Hall, Inc., New York. Price, $2.95. 


BLUE CROSS 
and 
BLUE SHIELD 


The trouble with the Garden of Eden was over- 
utilization—one apple too many. With Blue Cross 
it is a crate-full of apples too many. People yield 
to their temptations and they indulge in the com- 
forts of hospital care when they should be home 
again. Though Colorado has about the highest 
utilization in the country, the abuse is wide- 
spread. We quote from the Nebraska State Med- 
ical Society Journal,* which in turn quotes from 
the North Carolina Medical Journal: 

“About a year ago, I became interested in the 
question of Blue Cross abuse by physicians. I 
made a rather cursory study of the situation in 
our hospital, a 185-bed institution. The results 
were revealing. I found that there were twenty- 
six patients who had been in the hospital two 
weeks or longer. Of these twenty-six, nineteen 
had Blue Cross coverage. I studied the charts 
of these nineteen carefully, and in my opinion 
only three had, by any stretch of the imagina- 
tion, a good reason to be in the hospital, and all 
sixteen remaining were ambulatory. 

“Five were patients with casts of some sort for 
fractures; several were waiting for cast changes 
and x-rays checks a week or ten days hence. 
Three were diabetic patients under control, two 
of whom were there because they felt they had 
no better place to go. Two were ambulatory car- 
diac patients, well compensated. One had had a 
tonsillectomy and was later to have a hemor- 
rhoidectomy. Two were postoperative patients 
getting dressings every other day. One was re- 
ceiving x-ray treatments for a sub-acromial bur- 
sitis. One was a man 80 years old who was irra- 
tional, and had been brought in because the 
family wanted to spend a Merry Christmas with- 
out the trouble of having grandpa around. One 
had a cirrhosis of the liver and was having a 
paracentesis done every ten days. One had so- 


RADIUM AND RADIUMD+E 


(including Radium Applicators) 


For All Medical Purposes 


Est. 1919 


QUINCY X-RAY & RADIUM 
LABORATORIES 


(Owned and Directed by a Physician-Radiologist) 
HAROLD SWANBERG, 8.S., M.D., Director 


WwW. C. U. Bldg. Quincy, Illinois 


ealled rheumatoid arthritis, 
treated with cortizone. 

“This last case was, too, the most flagrant in- 
stance of abuse on record. The physician had un- 
wittingly documented it perfectly and signed it. 
He had written ten orders for leave of absence 
from the hospital. One was to attend a banquet 
at the Siatler Hotel and several were for entire 
weekends at home. This case cost Blue Cross 
$733.00 and Blue Shield $106.00. The patient was 
in the hospital thirty-two days. 

“After gathering this information, I went be- 
fore a staff meeting the following day with some 
rather pertinent statements. By noon, we had 
fifteen discharges.” 


and was being 
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WANTADS 


OPENING FOR AN M.D. who is assured of remain- 

ing civilian for at least 19-24 months after taking 
position in Livingston, Montana, to replace an M.D. 
called to service. Total population in Park County 
and City of Livingston of 12,000. No specialty re- 
quired, two privately owned hospitals, seven prac- 
ticing physicians at present time. For further in- 
formation, contact T. R. Clemons, M.D., 425 South 
Yellowstone, Livingston, Montana. 


ELECTROC4 RDIOGRAPHER, 

interpret EKG’s by mail. Replies by return mail 
day of receipt. $1.25 per interpretation. Box 10a, 
Rocky Mountain Medical Journal. 


certified, desires to 


FOR RENT — Physician's residential office. 

building, air conditioned, ground floor, 
room, alcove, three examining rooms, laboratory, 
and private office. Hastings, Nebraska, is the medi- 
cal center of Southwest Nebraska. Write Drs. Seberg 
and Seberg, 515 West 9th Street, Hastings, Nebraska. 


New 
reception 


WANTED — Psychiatrist to associate with 100-bed 

Mental Hospital. Rocky Mountain Region serving 
six-state area. Devote some time to out-patients 
also. Five-room home available. Colorado license 
necessary. Contact Box 10, Rocky Mountain Medical 
Journal. 


DR. GUY A. ASHBAUGH has retired as general prac- 

titioner in Weld. Dry town, surrounding commu- 
nity of three towns with total population of 1,200. 
His house and office are for rent for $100 a month. 
For further information, call Frederick 2322, or 


write Box 9, Rocky Mountain Medical Journal, 835 
Republic Building. 


OPENING FOR EXPERIENCED general practitioner 
in Burlington, Colorado. Dry farming community, 
several other doctors in the town, 25-bed county 
hospital, community with population of about 2,500. 
For further information, contact Mr. Thornton H. 
Thomas, Jr., Box 447, Burlington, Colorado. 


LOCUM TENENS—Well-qualified general. practi- 

tioner, now practicing in small Colorado town, 
wants to sacrifice anmual vacation for month of 
February ,for $1,500 salary. 10 years’ general prac- 
tice experience, OB internship, and surgery resi- 
dency also. Box 11, Rocky Mountain Medical Journal, 
835 Republic Building. 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S 
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Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 


WE RECOMMEND 
Whittaker’s Pharmacy 
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PHARMACY 
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Immediate Free Delivery 
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Hours: Weekdays and Saturdays 
9 a.m.-10:30 p.m. 
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Lou and Ken Suher 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distributors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 
KE. 4811 MA, 4566 
1400 East 18th Avenue at Humboldt 


Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 
“RIGHT-A-WAY” SERVICE 
GERALD P. MOORE, Manager 
Phone FRemont 2797 


EARNEST DRUG 
217 16th Street 


Prescription Specialists 
Telephones KEystone 7237 — KEystone 3265 
FRESH — CLEAN — COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 
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Whodcroft Hospital ible, 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of g.ests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. 
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“Good Morning... 


> TECHNICAL EQUIPMENT CORPORATION” 


@ To all old customers this courteous greeting is expected. 


@ To our new customers, the ones, who for the first time are calling “‘The 
House Service Is Building,” the same friendly voice saying ‘““Good Morn- 


ing” comes as an agreeable surprise, yet somehow expected. 


@ How quickly—how efficiently are your calls handled! Your orders for 
supplies, this country’s finest, are immediately written up and processed 
for delivery. The next time you need barium, DU PONT or EASTMAN 
films or chemicals, TELEPAQUE GALLBLADDER dye or other diagnostic 
Opaques or service on your present x-ray equipment, call “The House 
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The uncomplicated nutritional 
progress of infants fed Lactum® 
speaks for its sound rationale. Lactum 
is Mead’s liquid formula made from 
whole milk and Dextri-Maltose.® 


It provides generous milk protein for 


sturdy growth and sound tissue 


structure, with sufficient calories to 
spare protein and meet the infant’s 
energy needs. 

Lactum is convenient and easy to 
prepare—simply mix equal parts of 
Lactum and water for a formula 
supplying 20 calories per fluid ounce. 


1. Frost, L. H., and Jackson, R. L.: 
J. Pediat. 39: 585-592, 1951. 
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